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Mr. Presipent aNp GenTLEMEN,—Bearing in mind the 
intentions expressed in my first lecture regarding the subjects 
to be selected, I propose to-day to refer to one in which I have 
been long and deeply interested. That which has largely 
filled the mind throughout professional experience, and which 
has gained strength by years, naturally takes a foremost place. 

The grand object of surgery is to cope with injury and to 
cure disease. All professional men agree on this point, but 
there is considerable variety of opinion as to the means of 
accomplishing the end, and as to one form of cure being better 
than another. Patients ignorant of our resources say, ‘‘ Give 
us a cure; that is all we want.” But some of us are critical, 
and think upon the kind best suited to the circumstances, We 
reflect upon the nature of the accident or disease ; its probable 
issue ; how long it may be before a cure can be expected ; and, 
that being realized, in our anticipations we think further of 
the patient’s probable or possible condition when it is declared 
perfect. Here it may be said that we touch at once upon the 
grandest features of high surgery. With a fall philosophical 
reliance upon the powers of Nature, and a wonderfully accurate 
knowledge, gained from experience, of what she is likely to do 
in any given case, we take upon ourselves the task at one time 
of waiting upon her, but perhaps as frequently of guiding 
her, it may be gently, or it may be by rude force, and still 
with a reliance that she will not fail to do that which we desire, 
and so effect a cure, which shall be beyond doubt better than 
that which she might bring about when unaided by human 
skill, To wait upon Nature is an easy task compared with 
that in which we attempt to guide or coerce her. Few men 
are more disposed than I am to give full credit to Nature, but 
I believe it to be the mission of surgery to struggle with her 
when she is in error, and he who does this most successfully is 
the greatest master of his art. 

As with many other things in social life, the ways of surgery 
get grooved. They are hallowed in the estimation of some. 
Because our grandfathers did so and so, it is often alleged that 
we cannot do better. Although our grandfathers were our 
seniors, it is overlooked that we are living at a date when the 
world is older by two generations. The man who steps from 
the groove is often held to be rash, and there are more to 
applaud the common wayfarer than to approve the conduct of 
one who may seem to doubt the entire wisdom of his ancestors, 
and who wishes to test by rational experiment if he can or 
cannot improve upon the known order of things. 

Who can say that we have reached finality even in the 
grandest conceptions of the human mind? And who, when 
seriously questioned, can say this of surgery? The vast addi- 
tions to our resources within the present century show how far 
surgery was behind “‘ sixty years ago.” May it not be that 
additions equally great shall come within the next sixty? One 
thing is certain, that unless some men strike from the beaten 
I 
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have known hospital surgeons say that they should like very 
well to do this thing or that, Soames cee proved to them 


f 
wish to produce novelty, or to 
i d that it should 


compression. Thanks to the and sense of Dr. 
brought under our notice; thanks again to him and his 
fellow-labourers in that city, it was shown to be of the 
greatest value. We often talk of schools of , and, with- 
out discussing the worth of the term, I may say for that of 
Ireland that no brighter emblem is associated with any other 
in these islands. Here was a revival which set aside the use 
of the knife in a large number of instances where it was thought 
indispensable, and a practice re-introduced based upon princi- 
almost identical with those which have been gradually 
eveloped since Hunter tied the superticial femoral artery for 
aneurism in the ham. Who among our fathers or grandfathers 
could have imagined that pressure was yet to become so valu- 
able? and who among ourselves ten years ago supposed that 
a popliteal aneurism could be cured by the retardation of the 
circulation effected by merely flexing the on the thigh !— 
a simple mechanical process indeed, yet founded on some of the 
best surgical reasonings which we possess, * 

Looking to the old > surgery, and the great men who 
have worked in the field, it is easy to perceive how rarely it 
must fall to the lot of anyone to devise that which is new and 
also good. Even in such an instance the worth of the novelty 
is seldom quickly appreciated. The of Paré and the 
igature is familiar to all who know a little of our profession. 

y not a similar remark be made at some future day i 
Professor Simpson and acupressure? It actually seems to have 

observation that even our Fg idol himself, John 
Hunter, scarcely was aware of the full value of his operation, 
while it was derided and opposed by those in high places. 
Hunter spoke modestly and hesitatingly of his own opinions ; 
ing surgeon of the day used wing words :—‘‘ An 
t proposition has been suggested by some people to 
tie up principal trunk of an artery in the extremities. 1 
once saw an attempt of this kind in a true aneurism of the ham, 
in which I shall only remark that the patient died ; and | do 
believe that the embarrassments which occurred, as well as the 
event of the ion, will deter the gentleman [meaning 
Hunter] who performed it from making a second attempt in a 
similar case."+ Such was the used ing the 
greatest philosopher in surgery, and with regard to the views 
and actions that led to an operation which, in my opinion, con- 
tributed more to the brilliancy and progress of surgery 
than any other that I can name. 

With such examples as these, let no man who has common 
sense on his side be daunted by the cry that “ surgery is in 

” when novelty is proposed. Good is likely to come out 
of honest labour, although the best hopes may be disappointed ; 
and as fair instances of the kind I may remind you of the ope- 
rations of tying the abdominal aorta and the arteria innomioata. 
A caviller might ask, “‘ What is the value of these heroic pro- 

i as death has followed in every instance?” My 
answer is, that they may now be taken as important precedents 
that such proceedings Should. never te en the 
human body. 


Happily, men are found in every generation who do leave 

ond thelr ono locked upon with 

interest than those of others, for they are emphatically 

men of the time. Their doings in a manner instigate, in- 

vigorate, and regulate the practice of the day ; and Se 
are gone, if even a footprint be left, their names will st 

prominent among those who have contributed to the advance- 

ment of surgery. 

Amongst various characteristics of modern I shall 
now venture to draw jal attention to a field in which I 
have myeelf been a humble labourer. To save life and limb is 
a grand feat; it may be said to be the highest reach in surgery. 
There is a stronger feeling abroad at the present time than when 
I was young that amputation should be avoided by every pos- 

* See Mr. Ernest Hart's “rt in the Medico-Chirargical 
vol. xiii. ; Tus Lamcst, vol. fi, 1962, p. 155, and vol. li, 1988, p. 705. 

+ Hunter's Lectures, by Palmer. 


to 
should never get the preof. The man of inquiry may have at 
least three objects distinctly 
the beaten path. He may 
get proof that a certain p 
followed out, or 80 at it should be poai- 
tively oned, Revivals are rarely attended with success, 
yet great results occasionally follow ; and I cannot refer to a 
more striking instance than that of the treatment of aneurism 
BB 
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sible reasonable means, Whilst watching on my own account 
I ived around me indications that others as well were 
king on this subject ; and, already, proof had been given 
that the amputating knife was no longer necessary in many in- 
stances like those where it had previously been freely applied. 
That such a result has finally come about no one can hesitate 
to admit, and as a familiar illustration, I may at once refer to 
the treatment of disease of the elbow-joint. If synovial mem- 
branes, cartilages, and bones seem irremediably diseased, or, in 
other words, beyond hope of cure within reasonable time, in- 
stead of performing amputation, the tissues chiefly affected are 
removed by a local operation, and the forearm, with hand, are 
left so little damaged that the limb may ultimately, as has often 
been proved, be nearly as useful as its fellow. 
I feel almost ashamed at bringing forward such a common- 
illustration, as every well-educated surgeon of the present 
yy must consider it; but I do so on purpose, for it is one which 
defies contradiction, and it is almost entirely a development of 
modern ry. The original suggestion of Park, and its 
realization “ the elder Moreau, produced but little effect 
either in this country or abroad, notwithstanding the clear 
manner in which they were brought before the profession, in 
1806, by Professor Jeffrey, of Glasgow, and it was not until the 
operation was taken up by Mr. Syme, that it attracted any 
serious attention. Although claims have been in for others 
leading the way in this direction, I cannot admit them as worth 
much consideration. Some of these cases are of mythical cha- 
racter. Those who dealt with them may be likened to the 
inal settlers in Australia, who made roads and built bridges 
of the quartz in which gold abounded. Both were ignorant of 
the precious things they had in hand, I may refer to Sir Philip 
Crampton as one who zealously demonstrated the value of this 
operation; but even his influence would have been but little, 
and it was left for the energy of Mr. Syme, at the surgical 
head of a great school, to place this operation on a sure foot- 
ing, with a character of usefulness unexcelled in the range of 


Bat this is only one of the examples in which, in modern 
times, surgery has triamphed in — aside amputation ; and 
to illustrate my present task I must glance, although rapidly, 
at additional instances of success in this direction. 

I believe it to be a common opinion, that when a piece of 
bone is bare, or a joint grates, there is no probability of reco- 
very in the part, and that amputation is the proper course. 
This, however, is a great error ; for bare bone is covered again 
in many instances, and a joint may still be so far restored that 
there may be a certain amount of motion in it, or if not, there 
may still be a cessation of disease, with a useful member. Even 
when bone is dead, nature causes a separation, and thus leads 
the way to its removal, either by spontaneous evolution or b 
the hands of the surgeon ; so that a limb may be retained wi 
much of its original appearance. 

These things are so thoroughly understood by most well-eda- 
cated men of the day that it may seem strange to allude to them ; 
yet my own experience has told me that fingers and thumhs— 
aye, even large limbs—are frequently sacrificed, when a little 
waiting and judicious management might bring about a result 
far more creditable to surgery and advantageous to the 

ient. 

It may seem to many almost beneath the di of my present 
position to bring such a case as this before kh gentleman of 
active habits, and in charge of a large establishment, to whom 
the use of the pen was of vast importance, had a bad whitlow 
in the end of his right thumb. An abscess was opened in due 
time, when the distal phalanx was found bare. Amputation 
was thereupon urged; but the patient objected. He was then, 
on taking another opinion, advised to wait alittle. Ina few 
weeks the bare bone, consisting of about one-half or two-thirds 
of the phalanx, was removed by forceps through the original 
opening for the abscess; and ere long the thumb, seemingly 
entire, was as useful as it ever had been. Let me add aaa 
case. A shoemaker,—shall I say, to make the case more in- 
teresting, ‘‘a son of St. Crispin,”—a great cutter in his way, 
had a thumb similarly affected ; and he, too, was recommended 
to have amputation performed. But a dead bit of phalanx was 
refracted here also, and he, like the other patient, rejoices in a 
useful thumb to the present day. I might recite many similar 
cases ; but, doubtless, most of you have had experience of the 
kind. If so, you will think with me, that amputation in such 
cases is not required; and that when done, it is a deplorable 
example of meddlesome, bad surgery. It is in reality because 
I have seen so many cases of error in this direction, that I have 
made so bold as to bring them under notice in this theatre, 
where, naturally, only the so-called grand things in surgery 


may be expected to be spoken of. Opinions may differ; but 
for my own part, I deem it a grand thing when by prescience 
even the tip of a thumb can be saved. 

1 have the additional reason, too, for ing to such cases, 
that they serve to illustrate a kind of practice in which I have 
for two-thirds of my experience as a practical man been deeply 
interested, and to which I have ventured to give a name as if 
it were a special department in our profession. 

With a conviction, founded on practical experience, that 
many limbs and members had been sacrificed by amputation 
which might have been saved ; that deeds had been done which, 
on a superticial glance, seemed as high art in our profession, 
when in reality they were indications of weakness, being the 
= opprobria of our calling, 1 ventured to draw attention to 
such matters in a paper in the Medical Times and Gazette, 
published on the 3rd of January, 1852, wherein I first made 
use of the term “‘ Conservative Surgery.” 

It would indeed be arrogation were I to affect being the first 


in such a field of practice. In the paper referred to, I showed 
how others had been before me; and it may be truly said that 
is conservative, its grand object being to save limb 
rgery and was used in 


all surgery 
its origin ; 
it 
lowed when used as applicable to the of « 
last departed of our greatest worthies, Sir Benjamin Brodie ; 
for the author of a memoir of that surgeon thought it a high 
compliment to state that his practice was eminently ‘‘ con- 
servative.” Even now I know of no instance better illustrative 
of the subject than that which I described from Sir Benjamin’s 
practice in the paper alluded to. The memorable instance in 
which he amputated a leg for incurab a, my heey 
of the beacon lights of surgery never to be forgotten. It was, 
if I mistake not, the model case on which all our modern ideas 
about abscess of bone are founded, and the patholozical ex- 
amination of that limb led to a line of practice of inestimable 
value, which even at the present day is, I imagine, scarcely 
appreciated at its full worth. 
had been caused by a deep-seated abscess in the tibia, wh¢ 
the matter could find no escape. In the next case of the kind 
which came under his notice, he bored an os in the side 
of the bone, gave exit to the matter, and so relieved the patient 
of pain; and, whilst curing his malady, saved the , 
a. The example has been followed again and again 
with great advantage, and I repeat that I know not, even now, 
a better illustration of conservatism in the whole range of prac- 
tical surgery. The operation was scarcely known when I 
the profession, and I confess that it was not until I oe 
many years in practice that I appreciated its value, : 
qustleiien, saw to what it was in a manner the key. It led me 
to reflect on other instances where local operations had, or 
might have, sufficed for the sweeping mutilation of amputation ; 
and I threw together a number of re- 
moval of parts locally, and even extensively, useful limbs had 
been retained, and thus | felt that the so-called opprobrium of 
su —amputation—had in these cases been successfully set 
ide. As years have rolled on, this line of practice has been 
gradually developed into a kind of system, and many modera 
surgeons are more proud of the ber of bers or limbs 
they can refer to as saved in this way than others are of the 
comparatively commonplace operation of amputation. Let me 
say in extenuation of this expression, that no ome can more 
thoroughly appreciate a well-performed amputation than I do; 
but I certainly appreciate more highly the operation which sets 
aside the necessi:y for that mutilation. 

Since my views on conservative surgery were first dissemi- 
nated, I have observed with regret that some have alluded to 
the term without having a proper appreciation of its meaning. 
To treat a fracture in the ordinary way, to cure an ulcer, to 
deal successfully with a chancre with or without mercury, have 
been alluded to as examples of this sort of practice, Surgery 
is emphatically preservative or conservative in such cases; but 
the Shesan was coined and used as applicable to a line CS na 


should not presume to address you on this subject were it not 
that I have a strong conviction that surgery has made great 


| meanest act of surgery—namely, amputating for seemingly 
incurable local disease — might be pe by more per- 
fect — of _ science and art. I certainly 


t in this direction within the period 
these lectures are chiefly contined. 


Here are his very words, In referring to amputation 
for aneurism in the ham, and to the old operation which Pott 
j to owing to the state of she artery near the disease, 
* why not tie it, up higher in the sound parts, where it is tied 
in amputation, and preserve the limb?’* His object was to 
i tation; and he then initiated a long and successful 
direction. 1t was a vast idea and a vast triumph 


Bat i of thus in a manner reiterating, let me rather 
bring forward modern illustrations of copservatism to show the 


i 


At first sight it may that, in ing with tumours, 
when the knife is oe there is no room for such practice ; 
even here | believe it to be peculiarly applicable. There 
a poetic fallacy regarding the skilful surgeon who boldly cuts 
beyond the seat of disease, by way of making sure of its eradi- 
ion, which should have no consideration with the good 
i Whilst doubtless this maxim is safe in cancers, I 
ve it to be fraught with great mischief in most other cases, 
and some of the finest things in modern surgery are done 
ingly in the very midst of disease, Ass illustrative of this, 
may - to excisions of joints, A feature of these operations 
that they are done in such locality. Here we see the differ- 
between ancient theory and modern fact. There is no 
in such instances of making sure that all the incisions are 
disease ; the articular surfaces, possibl i 

ends of the bones, are the really incurable 

once removed, the surrounding swelling, 
e of the ignorant will appear as the chief disease, will soon 
inish, and ere long pass away. Yet what monstrous 
i have been made on this very point! Limbs have not 
amputated, but amputation has been performed far 
needful, because of the mistaken idea that the 
sweep beyond all semblance of disease, It may 
to man that I should refer to such a subject, 
ill say, Who can be ignorant about it? who has not 
elbow-joint taken out from the midst of great swell- 
? But there are many who have not yet seen even the 
w taken out, and — who imagine that great surround. 
ing swelling is a bar to such an operation. Here is the cast of 


m 
st 


took place in a fewmontha I believe that there are few doubts 
now on this subject, as regards thisimfividual locality; yet how 
many will admit, how many will deny, the doctrine as applic- 
able elsewhere? Are there six surgeons in England who have 
amputated at the knee for white swelling? Is the scrofuleas 
swelling round the diseased ankle, are the foul ulcers and 
sinuses in such swelling, not, even yet, considered as seri 
aye, insuperable, objections to amputation at that joint? 

has it not been proved beyond doubt that the sinuses and ulcers 
close, and the swelling subsides, soon after the diseased 
articular surfaces are removed ? 

In the removal of tumours which are prominent on the sur- 
face, it is a common practice to include an elliptical portion of 
the skin. Now, excepting in instances of cancer where this 
texture is involved, and oko rare exceptions, I consider this 
pe ang Tp For cysts on the scalp of or above the size 
of a ut, this practice may be said to be the rale; yet the 
loose bag of scalp, if one is left, will very speedily contract to 
its natural dimensions, while when an ellipse is taken away 
there is apt to remain a broad, white, bald cicatrix. re- 
pera ae testis, the custom is to take away a por- 
tion of skin too; yet the scrotum is so contractile that soon 
after, although only a slit be made in the skin, it will appear 
less voluminous than on the untouched side. The contraction 
of the skin in this locality is well exemplified in instances of 
large hydroceles where, after the radical cure, the scrotum soon 
assumes its normal size. It is seldom indeed that I remove an 
portion of the ckin when ia is mevely stestehed and attenuated 
over the disease, 

But here is an example to show the disadvautage of taking 
away a portion of merely overstretched skin. This | 


Fie, §, 


sable 
kind 
side 
tient 
from 
gain 
now, 
prac- 
egan 
been 
, in 


tumour was removed by Mr. Liston in the Royal Infirmary of 


an arm on which one of the earliest excisions of the elbow in 
London was : I say this advisedly, for twenty years 
ago the operation had not been performed a dozen times in this 
metropolis. The excision was done in public, and many of the 
onlookers were amazed at the seeming folly of the practice. 
Only the articular extremities of the bones were taken away. 
Immediately after the operation the swelling seemed well-nigh 
as great as ever; yet see from this other cast what a change 


* Lectures by Palmer, 


Edinburgh, shortly before he left that city for London; and in 
all my experience I think I never saw a more brilliant opera- 
tion, Such a proceeding was then both novel and rare, and to 
the present time it is the largest growth of the kind in this 
locality that I have ever met with. A few minutes sufficed 
for the operation, and the patient made a rapid recovery. But 
mark the history in this respect! The mouth was so drawn 
to one side, and the skin seemed so overstretched that the 
operator was induced to take away an oblong strip, about an 
inch or more in breadth, from the mouth to the temple or 


zygoma. The sides of the wound, from the angle of the mouth 
upwards, came nicely together at the time ; but the skin con- 
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Again I repeat that this kind of practice cannot be conside 
new. Every saving act of surgery may be so denominated. 
But the phrase in modern times has a peculiar significance ; 
| for it is meant to show that instead of the sweeping and radical ) By eh 
measure of total separation or amputation, a compromise may A, il f 
be made whereby the open constitution and frame, as from it <_< : 
the Maker’s hand, may be kept as nearly as possible in its ’ 
normal condition. When Hunter tied the superficial femoral \: 
artery for popliteal aneurism, he did a great act of conserva- : 
~ Fic, 7. 
10D ; 4 ~ 
\ 
of the j lam 
ning. 
er, to 
have 
gery 
; but 
the 
singly 
it not 
great 
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tracted rapidly to its normal state, and union did not take 
place. At last there was left a large gap, extending from near 
the angle of the mouth up the cheek to the temporal region, 
eyelid, and side of the nose, which exposed the tongue and 
lower part of the mouth; and the poor woman, although relieved 
of the tumour, was disfigured grievously for life. By the kind- 


ness of Mr. Nasmyth, of Edinburgh, I am enabled to show 

these illustrations, That gentleman, by ingenious mechanism, 

contrived to fill u oe gap and improve the poor woman’s 
materially. 

When a part of the body is dead or incurably diseased, and 
must of necessity be removed, I am of opinion that conservative 
surgery may be displayed in a variety of ways. The examples 
already quoted of caries, of necrosis, of diseased joints, and as 
regards overstretched skin, are so palpable that few will object 
to their being thus characterized. Operations on tumours of 
the jaws may be said to be performed to relieve distress, to 
obviate deformity, to give future comfort and immunity from 
farther disease, A feature insisted upon by Professor Lizars 
with regard to operations on the u jaw was, that the whole 
maxilla should be removed. Now, further experience has 
shown that in many instances no such extensive measure is re- 
quired. The removal of the actual disease, wherever it may be, 
is all that is essential in such instances, provided the tumour is 
not malignant, for then even the removal of the whole bone is 
a questionable step. In these operations we can have conser- 
vatism as regards preservation of parts and preservation of 
appearance, of both of which I hope to give you proof as we 
proceed with these lectures, 

Tn operations on the lower jaw, conservatism may be, and is, 
displayed in a manner to which few give much heed. But I 
beg your particular attention to this fact, that tumours of great 
size have been removed from this bone. The whole of one side 
thus implicated has been cut away by incisions across the bone, 
and the portion left has remained healthy throughout life. I 
have myself taken away by a horizontal incision as much of the 
alveolar margin of this bone as contained ten teeth, yet there 
was no return of the tumour for which the operation had been 
performed, In the last of these proceedings there was conser- 
vatism in not interfering with the base of the bone, and thereby 
preserving the face or chin from considerable deformity. In the 
first there was the like display in not taking away more than 
was nec How few have reckoned on the value of cases 
like these, as showing that in tumours of osseous tissue it is not 
necessary to remove the whole bone, Yet such a doctrine of 
destruction has got strangely and, in my opinion, alarmingly 
prevalent, If a tumour shows in the tibia, even at its lower 
end, supposing amputation to be decided on, there are many 
who maintain that the operation must be ormed in the 
thigh ; for if any of the bone be left it would be sure to be the 
seat of a return of disease. The same doctrine is applied to 
the femur and to every long bone ; yet there are no just grounds 
for such a doctrine. Besides the instances to the contrary 
which I have already given, I may say that when disease does 
return after amputation for such tumour, it is seldom in the 
bone, but most generally in the soft parts, and often, too, at a 
considerable distance from the original seat of disease. It is 
implied that there is a peculiar circulation in a long bone, 
whereby, if disease be removed by amputating one end only, 
the vessels will be sure ere long to work in a similar manner in 
the end that is left. Now, as your Professor of Human Ana- 
tomy and Surgery, I protest against this doctrine, There is 
positively nothing in anatomy to support it, and I can hardly 
admit a single instance in pathology; for where disease has 
shown i in bone after excision or amputation, I am more 


ady left, than that the vessels in the remaining part 
imitated the action of those concerned in the 

the original tumour. 

But time warns me that I cannot dwell much longer on such 
topics at present. Suffice it to say that modern surgery has 
given us plenty of instances to show that tumours may be 
taken from bones, involving the whole thickness thereof, so as 
to admit of the tion of a useful limb, and where disease 
has not returned. 

As examples of conservative surgery, I may name the varied 
cunning operations performed on the fingers and portions of 
the hand to keep that important as eotire as possible, 
On the foot there are many of a similar character. The partial 
operations on the tarsus By scooping out portions or removing 
whole bones, such as the cnboid or calcaneum, are pleasing ex- 
amples of this style of surgery. og Me these days we 
have rather overlooked the vast merit of Hey’s and s 


amputations; and who can doubt the conservatism an the 
of amputation at the ankle b 
com with the wile 


advan Syme’s method or 
that of Pi mutilation of 
amputation in the leg? 

But should there yet be doubt about what I mean by con- 
servative surgery, let me, in concluding this lecture, give you 
three further illustrations. 


in removing which I ery the bone across, ae 
nearly elapsed, and there is no appearance o rn. 
Liston, a 1819, removed three-fourths of the scapula for a 
vascular growth. The disease did return in the bone in 
instance, but the operator could no one to sanction 
removal of the whole bone “ with the arm and half of 
clavicle,” although there was a kind of precedent for this in 
the instance in which Mr. Cumming, in 1808, amputated the 
upper extremity at the shoulder-joint, and removed the scapula 
immediately after. 

The project of removing the entire scapula and leaving the 
rest of the upper extremity was happily realized by Mr. 8 

in October, 1-56. The patient, about seventy years old, sur- 
vived nearly two months—sufficiently lon 

hopes for future cases. In May, 1858, : 

performed a similar operation. The whole scapula was re- 
moved, and the limb preserved. 
ela , and the patient lives, in excellent wi 
Sechal tims Here is a sketch of her figure, from a photograph 
recently taken. 


In November, 1860, Mr. Syme removed the head of the right 


Fic. 8, 
IY 
Mott, Warren, Syme, and others have removed portions, 
even the whole, of the clavicle, still preserving a useful ex- 
tremity; and as farther illustrations of the practice of removing 
portions of diseased bone with good effect, I may refer to the 
| Instances recorded by Travers, Luke, South, and others, of 
| partial operations on the scapula. Here is a tumour nearly 
| the size of a fist, which involved the lower angle of the scapula, 
| | 
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same time. The patient at first declined such an 
might think best. happy idea struck Mr. Syme that 
might remove the a itself, as with the former 
patient. In November, 1 
the clavicle 


torted, considering the loss of scapula, the upper end of the 
humerns, and a portion of the clavicle, He is in the act of 
holding up a heavy chair with the preserved limb, to show the 
vigour still retained. Looking to the fact that this man had 
already lost the head of the humerus, the case seems to me the 
ne plus ultra of ‘‘ conservative surgery.” Contrast it, I pray 
you, with those cases of total removal of the scapula and up 
extremity recorded by Cumming, Gaetani Bey, M‘Lellan, Gil. 
bert, Rigaud, myself, and by Mr, Syme. Great though these 
may be as reg the itude of each operation, the cure of 
disease, and saving of life, I decidedly give the palm to the 
operations of Syme and Jones. Here is a sketch of my own 
case of removal of the ala after the arm had been ampu- 
‘tated at the shoulder-joint by some rash hand before. (Fig. 11.) 
The loss of the arm seems deplorable, and looking at it as havi 
occurred some fifteen years prior to the operations of Syme 
Jones, the contrast between these pictures speaks volumes in 
favour of that progress for which | now plead, and I know of 
no bolder conservative feats in surgery than those of the two 
gentlemen just named. 

Here is the cast of a boy’s lower limb, (Fig. 12,) and here is 
one from another similar case. (Fig. 13.) In each the leg is bent 
at the knee to a right angle, the knee is swollen, and there 
are openings and sinuses in all directions. The history of each 
case told of incurable disease of the knee of several years’ 
standing ; the probe indicated an open joint, and, besides bare 

ing upwa for inches. e extensive disease, 
the distortion of the limb, the state of hectic, all indicated the 
utmost hopelessness excepting from amputation. The leg and 
foot were sound, as was the greater part of the thigh. Instead o 


Fis. 11. 


applying the amputating knife, local measures were taken. 


humerus for a tumour, with the view of avoiding ampatation Pe 
at the shoulder-joint,—which, in fact, would be required if the 
tions of further disease were evinced “ on the upper and 
back part of the shoulder,” and so alarming did the symptoms ~ 
appear that he recommended the mm of the - and \ 
_ diseased mass weighing between four and five pounds; and A 
in January of the present year, (1864,) Mr. Syme reported ~ °. & 
that this patient remains in perfect health, with a wonderfully 
aseful arm. Here is his figure, represented as but little dis- as. . ? ‘ae 
> 
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This amount of necrosis of the femur (Figs. 14 & 15) was re- 


| moved from each as a commencement. Soon afterwards the~ 


Fie. 14 


dncurable articular surfaces were taken away ; in other words, 
excision of the knee was performed. Here is a cast (Fig. 16) 


Fie. 16. 


of one of these cases afterwards; unfortunately the lad got hip 
disease sabsequently, but you will observe that my limb (the left) 
isthe best; and this is the cast (Fig. 17) of the other; but, better 


still, here is the boy himself, with the leg that was preserved. 
He can stand upon it for hours, and walk miles daily. Of alD 


my feats of conservatism, I know of mone of which I am 


prouder. 


CONTRIBUTIONS 
TO THE 
ETIOLOGY, PATHOLOGY, AND TREATMENT 
OF SCARLET FEVER. 


By CHARLES MURCHISON, M.D., F.R.C.P., 


PHYSICIAN TO THE LONDON FEVER HOSPITAL, ASSISTANT-PHYSICIAN TO THE 
MIDDLESEX HOSPITAL, VICE-PRESIDENT OF THE EPIDEMIOLOGICAL 
SOCIETY, ETO. 


No, I. 

History—First notice of scarlet fever in Britain—Its distinction 
from measles—Increased prevalence of late years—Geogra- 
ical distribution — Etiology: A. Predisposing causes, 
. Age. 2. Sex. 3. Months and seasons, 4 Meteorological 
conditions. 5. Locality ; overcrowding and bad drainage. 
6. Social position. 7. Occupation, 8. Idiosyncrasy. 9. Other 

diseases, 

History. 

Tue early history of scarlet fever is obscure, for the disease 
‘was long confounded with measles and small-pox, in like man- 
ner as typhus and enteric fever are still regarded as identical 
by many modern practitioners, No precise reference to scarlet 
fever is contained in the works of Hippocrates, Paulus A.gineta, 
or of other Greek physicians. It has been surmised by his- 
torical writers that small-pox, measles, and scarlet fever came 
originally from Africa, and that they were imported into 


Europe by the Saracens. The two former diseases were cer- 
tainly described by the Arabian physicians, Hali Abbas and 
Rhazes, and from certain passages in their writings it has been. 
fancied that scarlet fever was also included in their descrip- 
tions. The passages in question, however, are far from explicit. 
Scarlet fever was first distinguished from measles three cen- 
turies ago by Phillip Ingrassias, of Naples, who pointed out 
that it was known at Naples by the designations Rossalia or 
Rossania, that it attacked an individual only once in his life- 
time, and that it differed from measles (Morbdilli) in the rash 
being attended by scarcely any tumefaction, and being diffuse 
like that of erysipelas, the whole skin looking as if it were on 
fire. Headded : ‘* Nonnullisuntqui morbillos idem cum rossalia 
existimant ; nos autem scepe distinctos esse affectus nostrismet 
oculis, non aliorum duntaxat relationi confidentes inspeximus.”* 
During the sixteenth and seventeenth centuries numerous epi- 
demics of scarlet fever (including diphtheria) were described 
Italian, Spanish, and German writers, under different designa- 
tions, such as—Rossalia, Morbilli, Garrotillo, Morbus Stran 
latorius, Tonsil! Pestilentes, Pestilential Affection of 
Fauces, and Angina maligna, 

Scarlatina is said to have been for a long time the vernacular 
name for the disease on the shores of the Levant, before it was- 
imported into this country ; bat though the term may be obj 
tionable in a scientific point of view (so much so that the 
Dr. Mason Good+ advocated the revival of the original name, 


* Ingrassias: De Tumoribus nat p. 194. Naples, 1553. 
+ Study of Medieine, sth ed: 189%, vol. ii, p. S17, 
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rossalia), there can be no doubt of its having been in common 
use in this country since the disease was first observed two 
centuries ago. 

The first accounts of scarlet fever in Britain are contained in 
the works of Sydenham, and of Sir Robert Sibbald, physician 
to Charles IL. for Scotland. Sydenham, in 1676, spoke of it as 
occurring in London under the designation scarlatina febris;”* 
and in 1684, Sibbald, in his *‘ Scotia [lustrata,” remarked that 
scarlatina (sic) was one of many diseases which had made their 
appearance in Scotland for the first time during the seventeenth 
century, and that the name was derived from the scarlet colour 
of the skin.t The disease observed by both these authors was 
very mild in its nature and very rarely fatal ; and Sydenham 

it as nothing more than an effervescence of the blood 

uced by the heat of summer. Richard Morton, however, 

i an epidemic of scarlet fever of a very fatal type, 
which prevailed in England from 1672 to 1656.t 

In the former half of the eighteenth century many excellent 
descriptions of scarlet fever were published by observers in 
different parts of Europe. Foremost among these writers rank 
a Swedish physician, Rosen de Rosenstein. § and our countrymen 
Fothergill | and Huxham,.4 In a dissertation entitled, “ On 
the Sore-throat attended with Ulcers,” Fothergill described an 
epidemic which occurred in London in 1747-48. This essay 
acquired so great a reputation that the disease was long known 
.as the Fothergillian sore-throat, while the author, still a young 
man, was placed at once at the head 
It is no less instructive than remarkable, notwithstanding 
the existence of clinical descriptions of scarlet fever which 
rival any of modern times, and the assertion of a contrary 
opinion so early as 1553 by Ingrassies of Naples, scarlet fever 
was still regarded by the great body of the profession and by 
the best medical writers as a mere variety of measles, and 
‘was often designated accordingly ‘* morbilli confluentes.” It 
was reserved for Dr. William Withering, of Birmingham, to 
eradicate this error. He not only laid down correctly the 
clinical distinctions of the two maladies, but he remarked that 
PR ae per who had gone through the measles were equally 
subject with others to scarlatina,” although he had ‘‘ never 
‘seen an instance of the same person having the scarlet fever 
twice,” and believed “‘ it to be as great an improbability as a 
repetition of the small-pox.”** In the first edition of his work 
(1779) Withering, like Sanvages and Cullen, drew a distinction 
between the scarlationa anginosa of early writers and the angina 
(scarlatina) maligna or uleerous throat of Fothergill; but in the 
following year (1780) Dr. John Clark, of Newcastle, insisted 
that ‘‘ they ought not to be considered as distinct affections, 
‘but only different species of the same disease.”++ The latter 
view was also adopted by Withering in the second edition of 
‘his work (1792), in which he maintained that the affections in 
question ‘‘ constitute but one species of disease, and that they 
we their existence to the same specific contagion,” and its 
‘truth has never since been called in question. >} 

It is only of late years that we have been enabled to form an 
accurate ides of the prevalence of scarlatina ; but still there is 
no doubt that it has increased during the present century, and 
that it now occupies that pre eminence among the causes of 
mortality in childhood which was formerly held by small-pox. 
From the reports of the Registrar-General, it appears that in 
“24 years (1838 to 1861 inclasive) 375,009 of the population of 
England and Wales and 53,663 of the inhabitants of London 
have died of scarlet fever. About 1 in every 24 deaths which 
occurred throughout England during these 24 years was due 
to this disease. In some years the ratio was as low as 1] in 33, 
in others as high as 1 in 14. During the ten years 1850-1861, 
the average annual mortality for every 100,000 of the popula. 
tion of England and Wales from al! causes was 2217, and from 
scarlet fever alone §8. The mortality from scarlet fever ex- 
-ceeds the mortality of measles and small-pox taken together, 
-and almost equals (in London it exceeds) the gross mortality of 


* Observ. Med. circa Morbor. Acutor., Historiam et Curationem, ed. 1676. 
+ “Inter multos autem morbos, qui buic seculo originem debent, 
febris observata est, que scariutina dicitar a coccineo ecolore (nostratibus 
scarlet lingud appellato), quo cutis universa tingitur.”— (Scotia 
Iilustrata, auctore Rob. Sibbald, Edinb. 1684, p. 65.) 
Pyretologia, seu Exercitationes de morbis uuiversalibus acutis. Lond. 1692, 
Maladies des Enfans. 1741. 
An Account of the Sore-throat attended with Ulcers. 2nd ed,, Lond. 1748. 
On the Malignant Uleerous Sore-throat. Essay on Fevers, 3rd ed., 1757, 


ae An Account of the Scarlet Fever and Sore-throat, Lond. 1779, pp. 47, 48. 
Observations on Fevers, Lond. 1780, p. 246, 
Manv of the cases to which the term “angina maligna” was formerly 

ied were without doubt examples of diphtheria; bat, as Bretonneau has 
ted out, this was not the case with the ulcerous sore-throat of Fothergiil 

and Hurham.—Memoirs on Diphtheria Syd. Soc, ed. 1859 p. 37. 


all the diseases included under the comprehensive head of 


L.—Mortality in 24 years. 
London, England and Wales, 
Scarlet fever ... 53,663 875,009 
Continued fevers... 50,751 403,193 
Small-pox 21,369 ... 125,352 


At intervals of a few years scarlet fever spreads as an epi- 
demic ; but its ordinary prevalence is greater than is generally 
imagined, There is indeed some ground for believing that, as 
smal]-pox has been diminishing under the influence of vaccina- 
tion, scarlet fever has continued to increase. In the year 1838 
the deaths from smal! pox in England and Wales amounted to 
16,268, while those from scarlet fever did not exceed 5802. 
But during the last fifteen years (1847 to 1861) the annual 
mortality from small-pox has never exceeded 7320 ; in five years 
it was under 3000, and in 1861 it did not exceed 1320, the 
average for the fifteen years being 4255; while the annual 
mortality from scarlet fever has ranged from 13,111 to 30,317, 
the average being 17,495. Estimating the rate of 
from scarlet fever at 6 per cent., it follows that during twenty- 
four years the disease attacked 6,250,150 of the population of 
England and Wales, and 894,383 of the inhabitants of London ; 
and that the number of persons at present annually attacked 
is 291,583 in England and Wales, and 43,200 in London alone. 

Some of the epidemics of scarlet fever in this country have 
been remarkable for their fatality and wide spread character. 


In icular may be mentioned the epidemics of 1801-4, 
1 1847-8, 1858-9, and 1863. That last mentioned, and 
which has ly yet subsided, whether we regard the extent 


of its prevalence or the number of its victims, has rarely if 
ever been su The deaths from scarlet fever in pom A 
in 1863 amounted to 4982, or to one-fourteenth of the entire 
mortality (70,312). Nor was this epidemic confined to London. 
Scarcely a town or district of England escaped its ravages, 
Throughout the length and breadth of the land there was uni- 
versal desolation and mourning. 

From the above remarks it is obvious that we have much to 
learn respecting a disease in the prevention and treatment of 
which our art is still so powerless, 

GrocrapuicaL 


Scarlet fever is known to prevail over the whole of the con- 
tinents of Europe and America, but it is probably nowhere so 
common as in Britain. In France, according to Rilliet and 
Barthez, it is a rarer disease than either measies or small pox.t 
In Iceland it was epidemic in 1827, but since then, with the 
exception of a few cases in 1848, it has not been met with.t 
The date of its first in America is said to have been 
1735 ;§ it now prevails alike in the tropical and temperate re- 
gions of that continent. In Asia and in Africa it appears to be 
a rare disease, and in many parts to be quite unknown. In 
India, according to the testimony of Morchead|| and other 
writers, and the reports of the Army Medical Department, true 
scarlet fever is never met with, but epidemics of a closely allied, 
if not identical, affection—dengue, or scarlatina rheamatica— 
are observed from time to time. The absence of scarlatina from 
India is the more remarkable as measles is often very prevalent, 
Scarlet fever is said to be equally rare in Persia and in Egypt. 
In New Zealand its existence was not noticed prior to 1848, 
but since then it has been found to attack both the European 
settlers and the natives. % 

In whatever country the disease appears, it makes no distine- 
tion between different races, The natives of New Zealand and 
South America, and the North American Indians, have suffered 
equally with Europeans. ** 

ErioLoey. 
A.—PREDISPOSING CAUSES. 


1, Age.—Childhood is one of the most powerful predisposing 


* It is well known that deaths not only from typhus and enteric fever, but 
also from uremia, asthenic pneumonia, cerebral diseases, and in short from 
any disease which assumes a typhoid char.cter, are included under the 
i -General’s designation Typbus. The returns under this head afford 

no criterion whatever as to the prevalence of true typhus fever, 

+ Maladies des Bofans, 1943, ii., 567. 

t Hirsch: Handb. der Hist. Geog. Path., p. 236. 

§ lt appeared first at an inland town im New England. an’ was not thought 
to have been imported.—Lond. Med. Obs. and Enquiries, 1776, i., 210, 

Clin. Res, on Dis. in India. Second 1. 

© Thompson : Brit, and For. Med. Chir. Rev., 1854; and Tuke, Edin. Med, 
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causes of scarlet fever. From the statistics of the London Fever 
——s wel that out of 2402 patients admitted with 
fever during twenty years, 2124 (or 884 per cent.) have 


been under twenty-five years of age. 
IL 
Under 5 years 
From 5 to 9 years . és 418 
» ltol4 ,, 
20to24 ,, 7 
” 25 to 29 142 
» 50to54 ,, 
»» 60 to 64 1 


Hospital statistics, however, afford a fallacious test of the 
ages of scarlet fever patients, inasmuch as the majority of 
ape of the hospital cases are servants in private families. 
ore reliable information is furnished by the mortuary returns 
of the -General, subject to the correction that the mor- 
tality from scarlet fever under fifteen years is about double what 
it is above that age. The subjoined table is constructed from 
the death returns of England and Wales for the years 1847 and 
1855 to 1861; and for ion for 1845-46 and 1848 to 1854. 
This gives us a total of 148,829 fatal cases: of which, 95,070, 
or 63°87 per cent., were under 5 years; 133,661, or 89°8 per 
cent., were under 10 years; 142,337, or 95°63 per cent., were 
under 15 years; and only 2615, or 1°75 per cent., exceeded 25 
years. From 1 to 5 years of age the deaths from scarlet fever 
were more than } of the entire mortality during the same 
to 15, lees than ,’, ; and above 15 constituted of 
the entire mortality. tote 


Taste IIL 

Males. Females. Total. 
Lessthan l year. .. . 5,575 ... 4,424 ... 9,999 
From 1 to 2 years 10,817... 10,158... 20,975 
» 2to3 ,, 12,324... 11,518 842 
eed « 11,400 11,128 22,528 
» 4to5 ,, 9,051 ... 8,675 ... 17,726 
Total under 5 years... 49,167 45,903 95,070 
From 5 to 10 years .-. 19,219 19,372 ... 38,591 
10to 15 ,, 4,023 4,653 8,676 
15t025 1,806 2,065 3,871 
»» 25t035 ,, 537 769 1,306 
,, 319 352 671 
5» 45t0 55 ,, 157 174 331 
» 55t065 ,, 89 96 185 
» 75to85 ,, 14 16 30 
85to95 ,, 2 3 1 4 
Above 95 years . 2 a 6 
Total 73,456 148,829 

It is therefore obvious that scarlet fever is most common in 


the second, third, fourth, and fifth years of life, and that after 
ten years its frequency rapidly declines. From an analysis of 
the the Registrar-General, extending over ten years, 
it appears that for every 100,000 children under five years of 
age, in England and Wales, 419 die annually of scarlet fever. 
It has been alleged that childhood does not predispose to 
scarlet fever, but that adults merely escape in uence of 
infants being attacked shows a remarkable 
aptitude for the diseage in early life (not observed in small-pox 
or typhus), while if we estimate the mortality of scarlet fever 
y six per cent., the number of persons annually attacked 
in England and Wales is considerably less than one-half of the 


the opinion 

ly expressed by Withering, and still by many believec 
true, that scarlet fever does not often attack infants at 
No fewer than 30,974 


The above results show how erroneous is 


years of age. The number of deaths, however, in the first year 
of life is less than one-half of that in the second, and consti- 
tutes less than one-ninetieth of the entire mortality, whereas 
the deaths from scarlatina in the second year of life amount to 
one- fifteenth of the entire mortality. 

Examples of scarlet fever in the foetus have been recorded 
on good authority, al it might be sometimes difficult te 
distinguish a scarlet rash the redness natural to newly- 
born infants, On the 28th of April, 1839, the youngest son of 
the late Dr. was born, ‘‘evidently suffering 
under some form of fever. throat was affected on the fol- 
lowing day, obviously from angina maligna. Eruption was never 
developed. The child drooped, and died on the Ist of May.”* 
On two occasions I have known females, during an of 
scarlet fever, delivered of living and healthy children. 

Although scarlet fever is a rare disease after forty of 
age, instances mot wanting of tte 06 on 
age. Out of 2402 cases admitted into the London Fever Hos- 
pital during twenty years, four were above fifty, and one above 
sixty. In Table IIL. four fatal cases are reported as having 
occurred in persons above eighty-five years, 

(To be continued.) 


TWO CASES OF SYPHILIS SHOWING A 
PROLONGED INCUBATION PERIOD AND 
COMMUNICATION OF THE DISEASE BY 
SECONDARY CONTAGION, 


By BERKELEY HILL, Esq, F.R.C.S., 


On the 5th March, 1864, John J——, aged thirty-three, 
ostler, applied, among my out-patients, for relief for a painful 
affection of the right eye. He said that about fourteen days 
before Christmas last, while fighting, he received a blow on 
the right eye and cheek, which drew blood; his antagonist 
sucked the wounds for him, after which they quickly healed, 
and, as far as he knew, the marks also disappeared, He expe- 
rienced no further inconvenience until the latter end of January, 
when he observed some pimples appearing where he had been 
hit, and presently some scabs fell off, leaving a reddish pimple 
beneath each; but there was no ulcer, nor any discharge from 
these pimples, His eye next became troublesome, growing red 
and bloodshot, and smarting occasionally; and on Feb, lst he 
applied for some eye-water, with which he bathed his eye, but 
without improvement. Finding the eye-water of no service, on 
the 5th March he came to me, anxious for other treatment. I 
examined him, and found the following state of things:—At 
the outer corner of the right eye was an oval coppery patch, 
slightly elevated from the skin around it, especially so at the 
edges; it was smooth and dry. There was also about the 
middle of the margin of the lower eyelid another smaller 

tch, which desquamated freely, and whence the eyelashes 

ad dropped out, Two more similar patches existed on the 
cheek, over the malar bone. All these tubercles were indu- 
rated, and surrounded by an areola of coppery tint. The con- 
junctival membrane of the right eye was congested and the 
palpebral part thickened ; whence the discomfort for which 
relief was sought. The lymphatic glands beneath the jaw and 
in the neck on that side were severally enlarged, but painless, 
A coppery roseolous rash extended over the forehead and 
trunk, The penis was quite free from sores or cicatrices of any 
kind, and there was no hi of any. The inguinal lymphatie 
glands were also quite normal; likewise those of the body 
generally, with the above-mentioned exception of the sub- 
maxillary ones. Though he complained of sore-throat when 
questioned, the soft palate and uvula were only somewhat con- 
gested. He was ordered to take four grains of blue-pill with 
2 Bats suum twice daily, and to attend frequently at the 

ospi 

On the 12th of March I saw him again. He was then under 
the influence of mercury. His gums were swollen, his breath 
was fetid, and he had a taste in his mouth. His throat was 
not sore. The areolw round the hardened tubercles less spread 
and paler; the roseola much fainter; more of his eyelashes had 
fallen. To continue his pill. 

* Gregory on Eruptive Fevers, p. 146, Lond., 1843. 


| 
| 
| 
: | so that a large proportion of the adult popu- | 
lation must be unprotected. Daily experience shows that un- 
protected adults escape in families where all the children are | 
attacked. 
igin| 
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(or more than one-fifth of the entire number) deaths from 
scarlatina are noted in the above table as occurring under two 
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March 19th.—Induration of the tubercles less defined, and 

pel gy under the jaw smaller. He looked , and felt 

er than before—probably from the combined effects of 


uite well, except that the lashes had not grown The 
enphetle cn were of their usual size, and the man felt 
quite well. Having found work in the country, he had been 
unable to show himself at the hospital, and 
medicine for a fortnight. He was ordered to continue his pill 
once every other day for a little time | x 

On the 26th of March the patient led in his late antagonist 
for examination, of whose condition I took the following 
note :—F. M——,, aged thirty-one, a wheelwright, of intem- 
perate habits. He stated that when he sucked John J——’s 
eye he had a sore at the corner of his mouth (where there is 
one still), and that he had some sores on his penis at that time, 
which had existed for six weeks or two months before the time 
at which he gave the blow to John J——-; but they did not 
trouble him much. However, he recollects that the lumps now 
in his groin were there then, and that they were rather tender. 
He has never observed any rash on his skin or soreness in his 
throat, and has felt very well ever since. On examination, the 
sore proves to be a fissure at the left angle of the mouth, with 
one or two enlarged papillw round it, which are moist and 
scaling, not possessing any induration however. There is no 
ulceration on the mucous surfaces of the mouth and fauces; 
the lymphatic are not enlarged under the jaw, or at the 
back of the The body is free from eruption of any kind, 
save that one or two acne spots on his shoulder have a coppery 
tint. On the penis, behind the corona glandis, are two scars, 
with well-marked induration—the sites, the patient says, of 
the sores he had last December. The lymphatic glands in 
both groins are plainly enlarged, but not at all tender, and the 
skin covering them is of its usual colour. He has never taken any 
medicine for his disease ; and the only inconvenience of which 
he has been conscious is the persistent sore on the mouth. I 
ordered him a small ov of bichloride of mercury, with 
iodide of potassium. is treatment has been pursued during 
the month of April, and the sore on his mouth has healed. The 
induration has much diminished on the penis, and the patient 
has preserved his good health. 

T cases show very clearly:—First. That there exists an 
incubation period in syphilis between the moment of inocula- 
tion and the manifestation of its effects, which has a duration 
not very exactly known. In the cases of V. Biirensprung, 
where inoculation was purposely practised, the incubation 
lasted twenty-eight and twenty-nine days ; Sigmund and Rollet 
both estimated it at about three weeks, with extremes of four- 
teen and forty-two days; Hunter relates an instance of two 
months intervening between the time of contagion and the 

of the disease; and Aim? Martin, in his thesis 


five weeks or rather more, as nearly as can be estimated, but 
not of an extreme length if com with those related by 
other observers. Secondly. The kind of primary lesion pro- 
duced by the disease when other disturbing causes are absent 
is here well shown. The indurated tubercles grew at the point 
i ion, and never ulcerated, perhaps because they were 
irritation, resulting from the moistening by secretions, 
cause of ulceration in pri ilitic affections, 
these are probable on ah many instances. 
pules or tubercles—for some resembled one and some 
—had been slowly developing themselves for six or 
and had become indu to such an extent that 
as large as a sixpence; yet their surface was unbroken 
that time. In this case at least the primary affection 
disease was communi contagion wii secre- 
tions—namely, the fluid exuding from the sore at the angle of 
the second patient’s mouth was inoculated into the open 


Hea 


wounds of the cheek of the first patient ; and that this sore was 
a secondary affection is shown by the pre-existence of the 
primary disease in another part of the man’s body, which, 
since we cannot produce a primary lesion of syphilis on a person 
already subject to the disease, prevents the possibility of the 
sore at the mouth being one. 

I have bronght forward these cases for the readers of TE 
Lancet, because they are examples of an unusual mode of com- 
municating the by suction of open wounds, 
though a precisely similar means of contamination takes place 
when nurses are inoculated by their foster-children, in which 
cases the primary lesion is a chancre on the breast. 

Weymouth-street, June, 1864. 


ON A CASE OF POISONING BY ARSENIC. 
By C. W. BINGLEY, Ph.D., F.C.S., 


In cases of death from arsenic, what evidence can a post-mortem 
quantity taken, or period afterwards 
elapsed before death took place ? sad 

Tux following ate the particulars of a case I have lately been 

retained in, suggestive of the above inquiry. Charlotte P——, 
of Crowle, in Lincolnshire, a warried woman, between thirty- 
five and forty years of age, died suddenly. At the inquest, 
the evidence was, that a neighbour saw her in her own house 
about five o’clock in the afternoon previous to her death, sitting 
by the fire-side. She appeared to be ailing. The witness 
asked her what was the matter, but the deceased was unwilling 
to say much, and only replied “‘she didn’t know.” Soon after- 
wards the witness left her. The next morning, about six 
o'clock, deceased’s husband called her into his house, when she 
found his wife had died. The husband, a labourer, on being 
examined, said that he had been out drinking; that when he 
got home it was late, and he found his wife in bed and ill. He 
said he was drunk, but be got her some tea, and directly she 
took it she was sick, and vomited. She vomited twice.* She 
got out of bed, and was seized with cramp in the and 
could not get back into bed. She asked ‘him to lift ber in ; 
whilst doing so she kissed him, and said it would be the last 
time he would ever have to do it for her. He went to 

About five o'clock, when he woke, he found his wife d 

He had no one to assist him with his wife during the night. 

No evidence could be obtained of any poison having been t 

by, or seen in the possession of, either the deceased or 

husband, nor were the remains of any to be found. The only 
druggist in the town who sold arsenic denied having ever sup- 
plied either the deceased or her husband with any. It was 
stated that deceased and her husband frequently quarreled, and 
that he was a very intemperate man. The ral belief 
amongst the neighbours, however, was that she Bad died from 


natural causes, or if from poison that she had taken it inten- 


for | tionally. The medical man of the 


she had died from natural causes. r. Holgate, coroner, 
however, adjourned the inquest, and ordered that in the mean- 
time Mr. Moxon, of Kirton Lindsay, surgeon, should obtain 
the viscera of the deceased, and send them to me for analysis. 
I accordingly received the stomach, a ion of the small 
intestines and contengs, the gall-bladder, and a portion of the 
liver of the deceased. The result of my examination and ana- 
lysis of them was, as stated at the adjourned inquest, in sub- 
stance as follows—viz., I found the stomach to contain four 
fluid ounces of a mucous liquor tinged with blood of a dark 
colour ; blood of a dark colour suffused between the ruge ; no 
ulceration nor perforation of the coating of the st ; bat 
the whole presented an inflamed condition, and was of a dull 
reddish-brown colour, that became brighter after exposure to 
the air. The smal] intestines were inflamed, — that 
part of the duodenum adjoining the pylorus. No poms por 
pasty patches of arsenic could be detected either in the stomach 
or iptestines, .The gall-bladder was full of gall, The liver was 
uniformly of a brownish-red colour, and presented no appear- 
ance of inflammation. On analysis, I discovered arsenic. The 
distillates with chlorbydric acid from each of the respective 
portions furnished, by the usual methods, tersulphide of arsenic 


* The vomit had been thrown away, and was not to be recovered when [ 
inquired for it afterwards. e 
BB 


that week. I ordered him to take a little quinine-and-iron, 
eB ds under the neck were less enlarged, the 
mapas 8 the patebes on the face much fainter, and the 
indaration Loman The throat still not sore; and no other 
eruption visible on the body. 
. April 20th.—The coppery discoloration remained in two 
places ee and was of very small extent. The induration of 
the tubercles was perceptible in one cicatrix only. The eye was 
LECTUBER ON CHEMISTRY TO THE SHEFFIELD SCHOOL OF MEDICINE. 
1802, in close confinement on the loth July, 1561, on whose 
labium a syphilitic sore made its appearance on the 25th Sep- 
tember following—a period of seclusion of seventy-two days. 
The case I am relating had a long period of incubation, about | 
. 
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equivalent to the several quantities of arsenious acid following— 
viz.: The stomach 0°86 grs.; contents of ditto, oer The 
portion (nearly half) of the small intestines emptied, 1-04 grs. ; 
contents of ditto (eight fluid ounces), a trace only. The gall- 
bladder and gall, 1-13 gr. The portion (not quite half) of the 
liver, 4°15 grs. 
From the fact of my finding so small a portion of arsenic 
either in the stomach or intestines and their contents, com- 
pared with so much larger a quantity in the liver, the question 
itself whether the deceased might not have the 
arsenic administered to her, presuming in that case it had been 
exhibited in a smaller dose a with suicidal intent 
would have —— it, and that it had been — some rather 
more considerable of time previous to , 80 as to 
poisoning are exceedingly 
anomalous as to the effects and symptoms exhibited. I could 
find none that I could apply in this case; and, in the absence 
of any other evidence to explain how or when the poison had 
been obtained and dealt with, could «ne aN a speculative 
opinion on a point that might impli a second party. 
The verdict therefore was, ‘‘That the deceased had died from 
the effects of arsenic; bat whether administered to her by 
anyone, or that she took it herself, there was no evidence to 


show. 
OF THE PRACTICE OF 
MEDICINE AND SURGERY 
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ST. THOMAS’S HOSPITAL. 

CASES ILLUSTRATIVE OF INJURIES TO THE ABDOMEN, 
WITH CLINICAL REMARKS. 
(Under the care of Mr. Lz Gros Crarx.) 

Cast 1.—J. G——, aged twenty-two, a drayman, was ad- 
mitted Oct. 8th, 1863. He had been jammed between the 
his dray and the wheel of a van, and was dragged 
some distance before he could clear himself. On ex- 


shaft of 
along for 
amination there was no external appearance of injury, but his 
state of collapse, pain across the stomach, and constant sick- 
ness suggested the possibility of some serious organic lesion. 
His urine was drawn off free from blood, and hot bottles were 


Towards the close of the second day he improved in appear- 
ance; his stomach became less irritable, and he passed urine 
freely. . 

On the third day he was much improved in every respect, 
and less pain was complained of, Took light nourishment 

y- 


Sixth day.—More feverish and restless. The abdominal pain 
‘was increased, and accompanied by tenderness; pulse 108; face 
jaundiced and anxious. It was evident that diffused peritonitis 
was commencing. The abdomen was constantly fomented, and 
two grains of blue pill, with half a grain of opium, were given 
every six hours. The bowels were open. 

Eighth day.—Abdominal effusion to a moderate extent ; his 
general symptoms were somewhat improved. 

During the succeeding week his condition varied, andjthe 


| effusion at one time even diminished in quantity, and the 
jaundice somewhat abated. Afterwards tympanitis, with in- 
creased tenderness, ensued, and he at last sank rapidly, and 
died on the eighteenth day after the accident. 

Autopsy.—The peritoneal cavity contained about five gallons 
of somewhat turbid fluid, coloured with bile, and the intestines 
and other viscera were deeply stained with bile. There 
was a large quantity of soft lymph effused about the upper 
surface of the of the intestines 
was thickened by deposits of lym peritoneum lining 


parallel with the gall-bladder. In the posterior part of this 
wound the right hepatic duct was seen to be torn nearly across 
at its commencement from the common duct, the left branch 
being uninjured. The gall-bladder and cystic duct were also 
mit a ily. was and its capsule 
thick: was a quantity of firm, pale coagulam be- 
neath the serous covering of the right kidney. There were no 
external marks of injury, except a bruise on the right shoulder. 
Cast 2.—R. 8——, aged thirty-seven, painter, admitted on 

Dec, 30th, 1863. He had been struck d 
part 


night 


he was in astate of collapse, pale, and cold; his eyes glassy; his 
pulse imperceptible, Some ammonia was administered, and a 
catheter was passed, through which a small quantity of 

'y on the follo was 
introduced and kept in. Much bloody urine was withdrawn. 
There was now constant sickness, and his pulse was very feeble. 
He spat up a small quantity of blood. Towards evening of this 
day reaction came on, and with the quickened circulation and 
hot skin, much abdominal tenderness, especially just above the 
pubes; urine still bloody, He was taking beef-tea and milk, 
and an opiate was ordered at night, with brandy if needed ; 
hot fomentations to the abdomen. 

On the third day the urine was still high-coloured, but blood- 
less; pulse improved ; abdominal tenderness, with some tension, 

On the fourth all his symptoms were improved. 
in, with sickness, 

coloured with blood. 

On the seventh day there was increased tension of the abdo- 
men, without diminution of tenderness; pain on pressure ; 
some delirium. On the ninth day the pulse was improved ; 
but the pain continued, with distension, and some fluctuation 


im 
gradually 
istension, tenderness, and fluctuation slowly and simultane- 
ously subsided ; and he ultimately left the hospital on the 9th 
of February, free from inconvenience in micturition, and with 
the urine in a healthy condition, though still pale and feeble, 
Cass 3.—J. C——, aged thirty, a carpenter, was admitted 
on the 27th of August, 1863. He:sli while in 
his abdomen. He was immediately brought to the hospital in 
a pulseless state of collapse. Acute pain and tension of the 
passed, ear urine flow patient was in 
warm blankets, with hot bottles to the feet, and, as the col- 
lapse was threatening, some brandy and laudanum were given. 
In the evening the respiration was hurried, the pulse very 
feeble, and the abdominal ing increased ; countenance 
anxious; constant vomiting of a -brown fluid, Death 
Autopsy. — peritoneal cavity contained gas, @ con- 
siderable quantity of turbid, reddish-coloured, and fetid fluid. 
The intestines were slightly glued by lymph, with congestion 
and ecchymosis. There was an extensive rent in the mesen 
of the jejunum, and a double rupture of the intestine i 
about three quarters of an inch of its circumference being torn 
through in two places. There was no other lesion. 


liver was large ; it presented a laceration on the lower surface, 
passing from the anterior margin backwards, close to 
groin. The course of the wheel was marked by severe contu- 
sion. His face was also much cut and bruised. When admitted 
IN THE 
| was perceptible. The patient was ordered an improved diet, 
(the tongue being clean,) some gin, and the opium to be cen- 
| tinued at night. The catheter was changed from time to time, 
| but still kept in. Considerable difficulty was experienced in 
| introducing it. Urine now free from blood. From this date 
applied to his feet as soon as he was placed in bed. The sickness | 
continued through the night, and the pain across the epigas- | 
trium was severe. Bowels relieved ; much thirst; pulse 94 | 
Fifth day.—He had more abdominal pain, but this was not | 
increased on pressure. In other respects, with the exception | 
of more thirst, he was much the same. 
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Case 4.—W, E——, a painter, was admitted into the hospital 
on the }ith of Febrnary, saffering from a self-inflicted wound 
of the abd The position of the incision, which was made 
with a razor, was about an inch below the ensiform cartilage, 
and a little to the left of the mesial line. He had lost some 
blood. The length of the wound was two inches ; but it could 
not be ascertained that a probe entered the peritoneum. On 
this point, however, there was some doubt. previous his- 
tory of this patient was that he had been suffering from con- 
stant pain in the epigastrium (for which he could obtain no 
relief) daring many months. His health consequently suffered, 
and his mind seemed to be affected. When admitted he was 
pale, with a quick, feeble pulse, cold feet, and, in short, all the 
symptoms of collapse. A clot was turned out of the wound, 
and the edges were carefully adapted with adhesive plaster 
and a compress, He a restless night. Skin hot and 
dry, with small pulse of 130, on the following morning. These 

ile symptoms continued, with much and tenderness 
in the neighbourhood of the wound, which discharged a thin, 
purulent secretion. An erysipelatous blush subsequently in- 
volved the wound and surrounding parts, and an a was 
opened lower down. In the meantime the patient’s general 
condition did not improve, and admitted, from the absence of 
well-defined symptoms, of no other than palliative and ex- 
t treatment. Six weeks elapsed before the wound was 
led; and he then left the hospital, much improved in 
health, and almost entirely relieved of the pain which had 
afflicted him for nearly ee months. 

Clinical Observations.*-The state of collapse Ge 
shock of abdominal injury (remarked Mr. Le Gros k) 
seems to be common alike to those in which fatal lesion 
and in which there lacera- 

ion or rupture. am unacquainted with any diagnostic 
sign by which the ove condition may be distinguished from the 
in the early stage, unless it be in the anxious and dis- 
tressed expression of the countenance where irreparable mis- 
chief has been inflicted ; but this is not to be d ed on. 
Even later, the intensity and protraction of the collapse is not 
absolutely characteristic, suggestive, of organic lesion, 
as illustrated in some of the foregoing cases. Should stimu- 
lants be administered in this condition ? If at all, I think with 
t caution, to restore the flagging action of the heart. Opiam 
oftea a valuable adjunct, or its exhibition alone may be indi- 
cated, especially where lesion of a membranous viscus is sus- 
Sickness is a frequent concomitant of shock, and, as 
ulustrated in the second case, may be persistent for a long 
time, although recovery followed. It must be admitted, how- 
ever, that continued irritability of the stomach is alarming both 
as a symptom and in its effects, Abdominal pain and tender- 
ness are often present without visceral lesion or peritonitis. I 
have learned to regard this symptom with caution, as respects 
its diagnostic value per se, unless inteuse, and accompanied 
with a quick, sharp pulse. Bloody urine, again, is not neces- 
sarily indicative of organic textural lesion. No doubt the blood 
must be poured out of the lacerated capillaries; but such 
laceration seems perfectly compatible with entire recovery, and 
that in some cases speedily. It is, however, always important 
in abdominal injuries—indeed it should be one of the first steps 
—to pass a catheter into the bladder. Distension of the bladder 
at the time of the injury increases the probability that this 
viscous may be ruptured; but this is by no means a common 
accident. The same may be said as regards a recent meal, in- 
fluencing the probable rupture of the duodenum or jejunum. 
Infiam effusion into the peritoneum may occur without 
a fatal result ; but persistent tympanitis, especially after reac- 
tion, is generally the harbinger of a fatal issue. The treatment 
must be simple and expectant. Mercury is rarely admissible, 
except in pure peritonitis, without organic lesion. Support 
must be given early. As regards the fatality of these injuries, 
shock alone, with or without loss of blood, may suffice in some 
instances to destroy life. On the contrary, visceral lesion may 
be survived, though I believe this result to be much less rare in 
the injury of texture to a solid than to a membranous viscus. 
The most obvious explanation of this is, that the contents of 
the membranous 


GUY'S HOSPITAL. 
CARCINOMA ABOUT THE GALL-DUCTS, CAUSING JAUNDICE. 
(Under the care of Dr. Gui.) 

Joux G——, bricklayer, aged fifty-eight, was admitted on 
the 19th February last, with extreme jaundice, the skin being 
of a greenish-yellow colour, and he was much wasted. He was 
of healthy parentage. Twenty-four years ago he had laryngi 
but in other had always been healthy. About 
weeks before admission he had to repair a slate roof, and it 
was raining hard the whole time; be got very wet, and 
home feeling t pain and a sense of weight in his right 
In the night fw in such agony that he rolled on the floor 
and t he should die. A week after this his wife noticed 

skin was ofa yellow colour all over, and that the “ whites 
ow. From this time he became worse, 


four months before his illness he could never drink a glass of 
ale without nausea or vomiting, and he es ntl diar- 
thes, He died on the 25th, six days after admission. 
Autopsy, ten hours after death.—The under part of the liver 
was adherent to the stomach and duodenum, and this again to 
the colon. These adhesions, together with the thick tissue 
around and induration of the pancreas, caused a hard mass to 
be felt in this regi The infiltration was ae by a tough 
fibrous tissue, which did not present any r appearances 
than those of inflammation, onl might have been so considered 
had it not been for the cancer of the liver. When the colon 
was dissected off there was found a hardened mass of material 


out no juice on pressure. The gall-ducts throughout the liver 
were much dilated, and filled with watery mucus; the gall- 
bladder was contracted, and occupied by white inspissated 
mucus; the liver was of a deep jour ; the p 

duct somewhat distended. At the back part of the liver were 
several deposits, two of them being the size of beans, and 
lowed on the surface as in cancer; they were firm and 
Near these were several smaller ones, but the region w 
they existed was circumscribed. There were also several vet 
hard deposits of the same kind on the under surface of the dia- 
phragm. No disease was observed in any other part. — 

The microscope showed the composition of the deposits to be 
nucleated cells with abundance of oval nuclei. 
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Tue followi 


lady under his care by Mr. Spencer Welln 
Dr. GREENHALGH "exhibited a — of simple Hyper- 

trophy of the Cervix Uteri, removed by écraseur. 
After some remarks by Dr. Hicks and Mr. Baker Brown, 
Dr. Rircnte exhibited, and described the mode of using, 


the wire-rope 


country. 
— Hewrrr showed a cephalotribe from Paris, used 
by Pajot, which he considered more simple than Braun's. 
ESIS; WITH AN ACCOUNT OF A CASE OF PELVIC 
IN WHICH PREMATURE LABOUR WAS 
INDUCED BY THE AUTHOR'S METHOD. 
M.D., 


The memoir embraced a history of the literature of this 


— 

and sought admission into the hospita He said that for about 

re | surrounding the portal vessels &c., and thus the duct was per- 
fectly closed at its termination in the duodenum. This also 
somewhat constricted the duodenum itself. The pancreas was 
excessively hard, suggesting at first a scirrhous cancer of the 
organ ; a section, however, showed it to be hardened by in- 
| flammatory fibrous tissue around and amongst it. The new 
in this was hard and fibrous, and 
| 
| 
Wynn Williams. 
Dr. Braun’s Cephalotribe and Perforator. 

Dr. BARNES considered it an objection to the perforator that 
it required two to work it, and was complicated. er 
the cephalotribe of Dr. Braun better than the French, and : 
the instrament had been perhaps too much overloeked in this 

poured into the serous cavity. Moreover, the shock consequent | 
on ruptare of « membranous visous seems in general to be more 
intense and persistent. Probably in the first case narrated the 
rupture of the liver might have been survived had not the duct 
been torn through. acuteness of the symptoms attending | 
peritonitis, a on such lesions, varies a good deal, de- 
pending apparently on the amount and activity of the reaction 
and reparative effort; and they are not always commensurate, 
as far T have observed, with the post-mortem appearance,” | 
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of the cases hitherto recorded. It 


might 
give rise to it; but this would be at once 
skeleton, distortion of the legs, &c. Caries of 
bone might give rise to it ; and 
disease ceased i 
might consider- 
cavity. Mr. Adams had seen a few ex- 
at the 


bility this girl, now twenty-one years of age, could never have 
ving child, in consequence of the projection of the last lumbar 

vertebra into the pelvic cavity. Congenital dislocation of both 

hip-joints produces extreme lordosis in the lumbar region, 


would probably give rise to the condition 
as spondylolisthesis ; eal had aha 
to some extent by a rotation movement, and lateral 


the lower lumbar vertebra, as in a case de- 

scribed by him in the “ Medico-Chi i Transactions,” 

vol. xxxvii. It was evident that a variety of causes mi 
mentioned 


, and that it differed 


the author of the 
ordinary i from those forms of 


lordosis, 


¥ the bodies of the vertebrae showed this fact still more clearly. 
e contended that this condition was due to rachitic inflamma- 


ligam 
BaRnzs said that in studying the subject he had felt the 
want. of a more extended ical knowledge of diseases of 
the bones than he possessed, and was therefore to have 


the possibility of other causes ; nor did he gather from 
Adame’s observations that that gentleman caries 
as the sole cause. The case of the child figured by Robert, of 
he was interested in the suggestion of ie, Adame: that 
was in in suggestion of Mr, Adams, 

the deformity was probably due to disease of the hip-joints, 
wished it to be borne in mind that this deformity 
consisted in a real slipping down of the fifth lumbar vertebra 
from the sacrum. 


where the pelvis itself was free from distortion. He believed 
that this and other vertebral deformities possessed a great ob- 
stetric interest, and would when more attention was directed 
to the subject receive further illustration. 


and Botces of Books 


Lines of Demarcation” between Man, 
By G. B. Hatrorp, M.D., 


siology, and in the University of 

Dr. Hatrorp has produced a second pamphlet upon the 
much-vexed question of the anatomical relation between man 
and monkey ; this time in quarto size, but without illu.tra- 
tions. The pages are divided into three columns : one devoted 
to Man, the second to Gorilla, and the third to ‘‘ Macaque.” 
of the organization of 


the author's original observations, the errors which we had 
oecasion to point out im our notice of his former brochure,” and 
which have been ably contested in a series me ry by Mr. 
W. Thompson, of Melbourne, are mostly reprod' 

The conclusions which Dr. Halford deduces from this tabular 


(Halford),—the meaning of the term “order” being eluci- 
dated (?) by the following quotation from Agassiz :—‘* ORDER 
(or distinct standing between all the orders of the same class, 
characterized by different degrees of complication of structure 
within the limits of the class).” . 


classification to the zoologist; that he belongs to the 
Mammalia ; and that his position in the class is to 
mined by the construction of his brain, bones, and muscles. 
Much discussion has taken place during the past few years as 
to whether the genus Homo should constitute a sub-class, 


those zoological characters which he shares in common with all 


Professor Huxley swerves to the other side of the Cuvierian 
line; and, in his late lectures at the College of Surgeons, con- 
stituted man as one of three groups (sub-orders ?), which formed 
the order Primates, and (as his classification has not been pub- 
lished in a complete form we cannot tell the exact number) 
probably one of about twenty groups of equivalent value into 
which the whole class is divided. 

Now, as the differences which distinguish one animal or 
group of animals from another cannot be measured, weighed, 
or expressed with anything like mathematical accuracy, and 
as one naturalist will be inclined to attach greater importance 
to certain characters than another, it is perfectly natural that 


‘considerable differences of opinion should exist ; and as long 
ot as opinions are not founded on, or supported by, erroneous 


* Tux Lancer, Dec. 12th, 1863, 
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affection and summary 
was first described in 1853 by Kilian, who defined it as a slip- 
Ring dowawards and forwards of the last lumbar vertebra upon 
into the envitg of the more of the 
0 the cavi vis, encroaching upon the space re- 
_— in labour. In several cases the Cwsarean section had Se 
necessary in order to deliver. The author added a case 
in which he believed this form of distortion was the cause of 
difficult labour. had been in- 
Conside contraction of the pelvic brim 
was a marked in 
regiun, a jection internally ve the tory o 
the sacrum, labour by his method at 
about the , oe The child was extracted by turnin 
with some y, still-born. The entire labour ime | 
less than five hours. The mother recovered. The remainder 
deformity, concerning w conflicting views were 
entertained in Germany. 
Mr. W.. Apams that he had 
with great interest, as vertebral deformity or > cay meen t 
described was but little knows, and required further inves- | +1. three are compared and contrasted ; the facts relating to 
figation. It seemed to him that the condition described as the Ma being extracted ff the writings of Owen and 
Duvernoy. In the column headed “‘ Macaque,” with contains 
statement are as follows :—Man, Gorilla, and Macaque all 
in t « order i 
the stomach, and a sharp posterior angular prominence corre- (Outings 
a Professor Halford thus fully admits that man is an object 
cases form 
Se on this aon — an order, a sub-order, or a family. Now, we take it, the 
Mr. Bropuurst observed that this was a subject which had | question is after all one of comparatively little importance. 
not received much attention in this country. He considered | The divisions expressed by these terms do not exist in nature: 
that the affection in question was not a true dislocation, as it the terms themselves are simply convenient modes of expressing 
lordosis which are produced by congenital dislocations of the | ™ation of the author = them. Cuvier pry fe yd 
heads of the femurs by some very rare forms of caries of the | malia into nine primary divisions or orders, one of w ~nabar4 
bodies of the vertebre, &c.; but it was induced, he said, by composed of man alone. By this he meant that he estimated 
ond by the sum total of the peculiar characters which distinguish man 
and yielding of the ligaments which unite the lumbar ver- : -ninth of the whole of 
Thus was occasioned some displace- | other mammalia as equal to one ninth o e whole 
ment of the bodies of the lumbar vertebre downwards. The ep re 
petiee of the spinous processes showed that caries was not | mammalia, Professor Owen, in making man one of four divi- 
e cause of this affection, as had been suggested, and a secti sions, called sub-classes, estimates his differential characters as 
| 
to believe that caries of the upper part of the sacrum 
ight cause the deformity. It was one cause, and did not | 
—— of the spine. [¢ was seen quite independently —— 
rickets, caused serious obstruction to labour, even in cases ee 


Tes 


18, 1864 76] 


statement, wilful exaggeration, or even undue bias for a par- 
‘ticular theory, no harm can come to science by this want of 
agreement amongst i Persons interested in the 
question, but who do not feel competent to decide for them- 
selves, will adopt the published conclusions of the zoologist in 
whose judgment they have most confidence. For ourselves, we 
should only be inclined to take the opinion of one who has 
shown that his knowledge of the whole subject is extensive, accu- 
rate, and, above all, derived from original sources. We think 
that Dr. Halford will have to give evidence of having done 
more than partially dissect two ‘‘ Macaques,” and read Owen’s 
and Duvernoy’s papers on the Gorilla, before he can be ac 
cepted as an authority on the classification of this important 
group of animals, 


OUR LIBRARY TABLE. 

On the Anomalies of Accommodation and Refraction of the 
Bye; with a preliminary Essay on Dioptrics, By F. C. 
Dowpers, M.D. Translated by W.D. Moors, M.D. The 
New Sydenham Society. This splendid monograph, from the 
hand of the accomplished professor of physiology and ophthal- 
mology of Utrecht, will be hailed as a boon by all lovers of 
ophthalmic science. The author has done more than anyone 
else to develop the scientific doctrine of the anomalies of 
Tefraction and accommodation, and to apply the principles 
thus deduced to practice. The result has been to give to the 
treatment of anomalies of vision such rigid accuracy as hardly 
any other department of medicine can boast. The labours of 
Donders constitute an era in ophthalmic science. Neverthe- 
less, we hear on many sides grievous complaints of the council 
for issuing such a book. The fact is, that the great mass of 
practitioners find it too technical, and are not well satisfied 
that the special practitioners of ophthalmology, who will re- 
joice over it, should have been gratified at their expense.— 
The Army Medical Officers’ Ophthalmic Manual, 4c. By 
Deputy Inspector-General T, Lonemors. London: W. Clowes 
and Sons. This is a terse manual of instruction for the optical 
examination of the condition of vision existing in recruits and 
others, as well as for the use of the oph in distin- 
guishing deep-seated diseases of the eyes, by the able 
of military surgery at the Army Medical School, Netley. It 
will answer the purpose in view—that of serving as a first 
manual for military surgeons—extremely well ; and it is very 
creditable to Professor Longmore that, in dealing with a difli- 
cult specialty in which advance is still the order of the day, he 
has been able to afford so much useful information in so concise 
a form. We could point out a few defects and deficiencies, 
which would be of some importance, in civil practice especially ; 


‘but for its object the book is excellent, and is a model of clearness 2. Describe 


and simplicity.— The Stream of Life on our Globe, by J. L. 
Murtox, M.R.C.S., (Robert Hardwicke,) is a very agreeably- 
written record of some of the newest and most remarkable dis- 
coveries in geology, language, and physiology, particularly in 
their relations to the first appearance of man upon earth, and 
‘the growth and laws of life. The language is always untech- 
nical and picturesque. The subjects comprise : the beginning of 
life, traced through the early stages of creation ; the first 
dwellers upon earth, and the traces of fossil man; the flints 
and the jawbone of Moulin-Quignon and the Kitchen- Middens 
of Denmark ; the first builders; the lake dwarfs of Switzer- 
land and the lake habitants of Ireland and Scotland ; the 
mound-builders in America and in England ; then onwards 
through the histories of the great wanderers on earth, the 
first colonists of sacred history, into chapters on life on ‘the 
earth, in the waters, and in the stars. The book is some- 
what of an olla podrida, but it is very amusing, and, in the 
main, correct. It has the merit of inspiring interest in subjects 
often treated in a manner to repel the ordinary reader.— 
Datrton’s Treatise on Human Physiology (3rd edition, re- 
vised and enlarged ; Philadelphia, Blanchard and Lea,)is a new 


edition of a clear and elegantly-written treatise on physio- 
logy, which is, however, very deficient in physiological anatomy, 
and of which ‘the woodcuts, though numerous, are badly exe- 
cuted. Thus, we would particdlarize the chapter on the eye 
and the brain as being extremely deficient in details, and even 
very inaccurate. The physiology of the movements of the eye- 
ball is barely touched upon, and the account given of the 
accommodation of the eye is inexcusably inaccurate. It is said 
to be ‘‘ undoubtedly effected by an antero-posterior movement 


jects the lens moves forward towards the pupil; when we look 
at remote objects it moves backward towards the retina”! 
The origins of the cranial nerves are either given incorrectly or 
not given at all. It is not creditable to our Transatlantic 


whom are some excellent physiologists, that 


brethren, 
| this book should have gone through three editions. — An 


Elementary Text-book of the Microscope (by J. W. Grirrrra, 
M.D., F.R.S., &c.; with 12 Coloured Plates and 451 Figures; 
London, Van Voorst,) is the very best elementary course of 
instruction in the use of the microscope, and its appiication 
to the examination of the structure of plants and animals, 
which has yet been published in our language. The order is 
scientific; the directions for examining objects and the descrip- 
tions of them are accurate and excellent ; ‘the figures are well 
chosen and well executed. The little book, as a whole, con- 
trasts favourably with most of the smaller text-books on'the 
microscope, which are commonly confused, disorderly, and in- 
exact. This is free from these defects, and throughout reliable 
and well written.—A Manual of Diet and Regimen for Phy- 
sician and Patient. By Horace Dosett, M.D. Churchill and 
Sons. This is a very elaborate and carefully compiled little book. 
The rules of regimen are judicious, and they are followed by 
a laborious series of tables, and all the per-centages of -ali- 
mentary principles in various articles of diet are calculated 
quantitatively and qualitatively, so that in such tables the 
reader sees precisely the amount as well as the quality of ele- 
ments of growth which each dietary gives, We only fear that 
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| of the lens within the eyeball. ......When we look at near ob- 
| the idea of the book is Utopian. A-physician is to give one 
| of these manuals, marked, to every patient, and for hospital 
| practice ‘‘a number of manuals should be kept ready marked 
| in such a manner as to suit different classes of cases.” We 
| apprehend this scheme is somewhat impracticable ; the author 
| would have us all live too much by the ounce-weight. 
| Supszors or Prize Kssays BY THE 
| Socrery or Guent.—The prize for every essay, which shall 
| have been found to have best answered any of the 
| questions, is a gold medal of the value of £8, theti 
| responding member, and fifty copies of the essay : 
| out the hygienic measures best 

ma} 
in linen ies or cotton mills. 
| diathesis. is, 4 
parasites, w 
| ‘pamnites avo result 
| the best means of destroying paras 
om & on 
| diseases : 6. Investigate, in an et 
value of the anatomical lesions f 
| amination of the insane. Point o 
which lesions can be ascertained 
the means of preventing purulen 
| operations? 8. Describe the vario 
| lay stress upon the differential di 
| 9. What are the therapeutical effe 
| science, of compression in aneori 
|uleers? 10. What are the adv 
| turning in contraction of the pelvi 
| or the reverse of the different modes of applying the a 
12. On the action of alkalies in the treatment of 
| 13. Solve some question of medicine, surgery, or 
| be chosen by the author himself. The essays are 
| written in Flemish, French, or Latin, and sent, 
| the ordinary academical manner, before the Ist of 
| $e the Secretary of the Society, Dr. E, i 
No, 23, at Ghent. 
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THE LANCET. 


LONDON: SATURDAY, JUNE 18, 1864, 


THE official announcement of the candidates for election on 
the Council of the College of Surgeons has not yet been made. 
It is now, however, pretty well known who the candidates 
are to be. Thus, then, to fill the three declared vacancies 
caused by the decease of Mr. Josepo Hennzy Green (life 
member), the retirement in rotation of Mr. GuLLIVER, and 
the retirement also in rotation of Mr. HaNcocx, as substitute 
member for Mr, Covutson (resigned), there are now six candi- 
dates, In their chronological order they stand as follows :— 

Tuomas Turner (Manchester); member May 3, 1816. 

Grorce Guiurver (Edenbridge, Kent); member June 2, 

1826, 

AnprREw ; member Jan. 1, 1830. 

Tuomas Buzarp CurLING ; member Dec. 7, 1832. 

Frepericx Le Gros CLark ; member Feb, 15, 1833. 

Henry Hancock ; member June 16, 1834. 


_ We regret that Mr. Turner, as a country Fellow, has not 


announced his intention of becoming a candidate somewhat 
earlier and more generally, If the country Fellows desire 
to see themselves represented by this gentleman on the Coun- 
cil—and we know no one who would more worthily or fitly 
hold the office of councillor—they must attend in strong force 
to support him. As a general principle, the election of a cer- 
tain proportion of councillors for the College of Surgeons of 
England from amongst the eminent provincial surgeons who 
are Fellows is a measure which is recommended by the ob- 


* vious rules of fairness and just liberality. The abilities, posi- 


tion, and character of the more distinguished provincial sur- 
geons, as well as the number and importance of the class whom 
they would more especially represent, amply entitle them to 
that honour. On the other hand, it must be remembered that 
the position of Councillor of the College of Surgeons is one not 
only of honour, but of duty. This duty is often onerous, 
troublesome, and involves frequent personal attendance. In 
this institution, as in others, the main work is done in com- 
mittees. There are Library Committees, Museum Committees, 
Finance Committees, Audit Committees, and so forth, which 
require a certain sacrifice of time and trouble, Absenteeism, 
if carried to any great extent, would become an intolerable 
evil; and would not only seriously impair the efficiency of the 
general body, but diminish very considerably the power for 
good of the member in question, and his capability of exerting 
any useful influence in the Council. The question of attend- 
ance at the Council and application to the business of the 
College is therefore one which must always enter into the cal- 
culation of any Fellow residing at a distance in the provinces, 
and yet offering himself as a candidate for a seat in the 
London Council. No doubt Mr. Turner has well considered 
this matter, and is willing, at an advanced age, to undergo 
the necessary fatigue of repeated journeys from Manchester 
to London. Personally, Mr. Turner is an admirable repre- 
sentative of the country Fellows, and we hope that he may 
be able to give satisfactory assurances of his intended services 


at the Council, and of liberal views on the main questions 
which now interest the Fellows. But the question of ‘‘ town” 
and ‘‘country”—although we should be inclined to favour 
country, attendances being equal, or pretty equal—is by 
far less important than that of political liberalism. That 
which most concerns the profession is that the system of ex- 
aminations at the College be revolutionized; that arrange- 
ments be made for giving to the general practitioner a com- 
plete licence ; that the system of proprietary government and 
life examinerships be ended ; and that the general privileges 
of the Fellows and Members be extended so as to give to them 
such a voice in the management of their affairs as the general 
body of the College of Physicians exercises. Mr. TuRNER 
should, if he really wishes to succeed, give some exposition of 
the views with which he will enter the Council. For the 
other candidates Mr, Guiiiver and Mr. M‘Waixme must, 
we fear, be regarded as ‘‘out of the betting ;’ Mr. Hancock 
and Mr. CuRLING are probably safe ; and the question between 
Mr. Turner and Mr, Le Gros Cuark must be decided, to a 
great extent, by the declared opinions and intentions of Mr. 
TURNER as to the manner in which he proposes to fulfil the 
duties which he desires to undertake, and the frequency with 
which he will be able to attend the Council. 


Srxce we published the Instructions for the Restoration of 
the Apparently Dead from Drowning recently issued by the 
Royal National Life-boat Institution after its general canvass 
of medical opinion, some correspondents have addressed us 
in more or less opposition to the views therein advanced, These 
reclamations may be classified under the following heads: 
Ist, That Dr. method is throughout un- 
questionably the best, and should not be allowed to give way 
under any circumstances to what is now known as the ‘‘ Sm- 
VESTER system.” 2nd. That whilst the latter does offer an 
important modification of or addition to the MarsHaL. 
method if the latter be found unavailing, the period of time— 
viz., only from two to five minutes—during which the Mar- 
SHALL Haut method is recommended to be tried, before having 
recourse to the other system, is far too short, and calcu- 
lated to depreciate its true value. rd. That the whole of the 
comparative investigations into the rival theories have been 
conducted in an ex-parte manner ; that the suggestions of the 
deceased savan have been unfairly acted upon through the in- 
fluence of his living rival—that is to say, Dr. Marswaut Haut, 
being no more, is without an advocate, whilst Dr. Sinvesrer 
is personally able to push his own views. 

We need scarcely urge that the valuable institution whose 
directions we laid before the reader a fortnight back, as well 
as ourselves, look at the important question under dispute 
in a purely humanitarian and scientific aspect. No personal re- 
spect or leaning, no merely professional bias, has hitherto nor 
will be now allowed to interfere with our effort to arrive at 
a proper conclusion. The pages of this journal have always 
urged upon the scientific world how greatly knowledge and 
humanity have been indebted to the acute intellect of Dr. 
Marsuatt Hatt. Again we are desirous to point out, not 
only that he was the first person to properly indicate how the 
drowned were to be restored, and to demonstrate the science 
and physiology of the process, but to show how calculated the 
old method which had been followed was actually to prevent 
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restoration. This method, he showed, sought to bring on cir- 
culation before respiration, and thus tended to carry more 
venous and unoxygenized blood to the nervous system, and 
lessen its sensibility. He was the first also to advise that the 
patient be placed in a prone position, to allow the fluids to 
leave the lungs and stomach, and to cause the tongue to hang 
forward and so permit of air freely entering the windpipe. 
The Marsuaut Hatt method actually did, as the result of 
the genius of that eminent physiologist, at once seize and 
apply the two chief principles necessary for the recovery of the 
apparently drowned—viz., freeing the lungs from fluid and 
establishing respiration before anything else be attempted. 
But while we are thus anxious to establish for Dr. MArsHALL 
Ha 1 the great invention, as we shall call it, we cannot refuse 
to listen to the claims of any modifier of it who may come 
before us properly recommended. 

Now let anyone read without prejudice the report of the 
Committee appointed by the Medico-Chirurgical Society to in- 
vestigate the subject of Suspended Animation, published in this 
journal on July 12th, 1862, and then say whether some modi- 
fication of the practice proposed by Dr. MarsHaLt Hat be not 
advisable. His principles remain as intact as before—viz., to 
first empty the lungs and establish respiration ; but it must be 
allowed that the evidence in that report goes to show that his 
method of establishing respiration admitted of improvement. 
And of what improvement? Just that advised by Dr. Sr.vestEr. 
We are told that— 

** As regards the whole amount of exchange of air produced 
by the method of Dr. Marshall Hall ‘to imitate respiration,’ 
it varied much according as the subject was favourable or the 
contrary; sometimes not exceeding a few cubic inches, but 
never exceeding fifteen cubic inches.” 

** As regards Dr. Silvester’s method, it was found that on 
extending the arms upwards a volume of air was inspired into 
the chest which varied in different subjects from nine to forty- 
four cubic inches; and it was observed that the results obtained 
in successful experiments on the same body were remarkably 
uniform, in which respect, as well as in their amount, they 
contrasted with those obtained by the method of Dr. Marshall 
Hall.” —Lec. cit. 

From these facts and others which may be referred to, the 
report concluded by advising that ‘‘ in the absence of natural 
respiration, artificial respiration by Dr. Srvesrer’s plan be 
forthwith employed.” This report was the result of the 
labours of Drs. C. J. B, Krrkes, Harvey, Sanver- 
son, Brown-Stquarp, Savrer, Stevextne, and Mr. Savory. 
We cannot hesitate to pay respect to it, nor do we wonder that 
the Royal National Life-boat Institution should feel itself 
bound to move in the matter. To say still, in the face of the 
vast body of evidence which we know to have been accu- 
mulated in favour of the improvement on Marsnaut Hat's 
method of bringing about respiration, that the latter is alto- 
gether perfect would be impossible. With respect to that view 
which admits that the new system is an improvement on the 
old quoad the peculiar management of the body in inducing 
the respiratory effort, but that it pays too little attention to, 
or is not sufficiently urgent upon, the means by which fluid is 
enabled or forced to leave the lungs, there is yet room for 
favourable hearing. Herein lies a strong point of the one 
method, and, as it appears to us, rather a weak one of the 
other. ‘‘ Cleanse the mouth and nostrils,” says the more 
recent method ; ‘‘ open the mouth, draw forward the patient’s 


tongue and keep it forward: an elastic band over the tongue 
and under the chin will answer this purpose.” Next, “‘ Place 
the patient on his back on a flat surface inclined a little from 
the feet upwards,” &. But what said Hawi? 
“** Place the patient on the floor or ground with his face down- 
wards and one of his arms under the forehead, in which posi- 
tion all fluids will escape by the mouth, and the tongue iteelf 
will fall forward, leaving the entrance into the windpipe free.” 
Now the directions issued by the institution in question fully 
recognise the great importance of the prone and side positions of 
the Marsnaut Hatt plan as combining two things: one, and 
most effectually, the facility for unloading the lungs of water ; 
another, less perfect, the induction of respiratory movements. 
They very properly, as we think, advise then that the old 
method be at first had recourse to; but add that, if unsuc- 
ceasfal in from two to five minutes, the aid of the new system 
must be sought. There remains, then, the question, if Mar- 
SHALL HAt’s method be worth putting in force at all, ought 
it to be resigned in so short a time as five minutes? The reply 
would be, we assume, that this is sufficient time for doing all 
that can be done as regards unloading the lungs ; and that, 
therefore, the more perfect method of imitating breathing 
should then be at once adopted. If it be answered that the 
time is too short ; that the langs may be yet so gorged as aot 
to permit of the more perfect attainment proper to SILvrsTER’s 
practice, we will freely admit the question to be as yet an open 
one, On the other hand, we know that the more strenuous 
advocates for the new method assert that the latter should 
be had recourse to directly, since every minute of delay in 
imitating the breathing process by the most perfect action 
is fraught with danger to the patient. By the perform- 
ance of this process, it is inferred, they would include un- 
loading the lungs better than the old method can include the 
imitation of respiration by attending so particularly to the 
freeing of the pulmonary organs. Taking all things into con- 
sideration, we do think that the instructions of the Life-boat 
Institution are as judicious as any that can be advised with 
our present knowledge. Nevertheless, it is incumbent upon us 
to advise those persons who are as violent in favour of the new 
system as they are intolerant of hearing anything that can be 
said in recommendation of the old method, to weigh well the 
argument as it is displayed in a paper read by Mr. Bow zs, of 
Folkestone, before the South-Eastern Branch of the British 
Medical Association, in Nov. 1863. The remarks made by Dr. 
Smrrn and Mr. Hunter during the discussion at the Medico- 
Chirurgical Society are likewise worthy of attention. 


Tne Arcusissor or York seems to have hit one of the 
most tangible defects of the system of medical education in 
insisting on the excess of professorial teaching to which the 
students are subjected. Imbued with the feelings natural to 
one who has held the most important positions in a great seat 
of learning, he put in the highest place the functions of the 
professor. It is the business of the professor to carry high 
the standard of learning ; to pursue those very refinements 
which we have heard somt lately condemn as unnecessary, and 
others denounce as the strivings of merely mercenary men 
anxious to gain prominence for themselves rather than to teach 
others. Both these opinions have been properly rejected by the 
just discrimination of the medical mind. We are not prepared 
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to admit either that the development of medical science is un- 
necessary and excessive, or that our London teachers are, as a 
Tecent writer would have us believe, deserving to be stigma- 
tized as in the main merely selfish and mercenary elocutionists, 
The Archbishop has drawn a just distinction between the pro- 
fessor and the tutor, and has, we believe, hit the blot of medical 
teaching in pointing out the deficiency of the tutorial element 
in instruction. 

This is a real fault of the system. Students are lectured to 
by the hour; and they are required through successive sessions 
to sit for so many hours per diem in a state of passive recep- 
tivity. The Archbishop of York has had a long experience in 
the methods of University teaching; and when, at the request 
of the teachers of the St. Mary’s Hospital School, he described 
the main features of the Oxford system, so far as it might be 
applicable to the circumstances of a medical school, he was 
able to bring unusual ability and long observation to bear upon 
a subject which is one of great practical importance. We 
agree with our correspondent, Dr. TrvpAL Ropertson, that 
the remarks of the Archbishop are worthy of very general and 
careful consideration by the teachers of all our medical schools. 
The distinction which the prelate draws between passive and 
active attention is one not merely verbal, but corresponding to 
universal mental phenomena, After ten minutes or a quarter 
of an hour of listening, it is a great relief to any student to be 
permitted to vary his mental exertion ; to be called upon to 
give as well as to take; to have to ask a question or to set 
forth an answer; to have to make a statement or to be called 
upon to judge of the correctness of a rejoinder. The catechetical 
method which the Archbishop illustrates so forcibly is one 
which has been adopted with advantage in isolated cases, 
and which may be employed generally with great benefit. 

It is an excellent expression of the most useful part of a 
teacher’s functions to remind him that he should consider him- 
self to be in charge of the students, rather than of any particular 
subject : to ascertain whether they follow his reasoning ; 
whether they have acquired the first series of facts; and to 
show to each what progress he is making by calling for answers 
upon particular points just discussed. There can be no doubt 
that in the present state of medical lecturing it is even more 
true than the Archbishop supposed, ‘‘ that a great deal of in- 
formation which is poured in must bubble out again and be 
entirely lost.” It is only thus that we can explain the lament- 
able state of vacuity which is so often found to exist after three 
years’ attendance at lectures, Thus we dwell with pleasure 
upon the advice which he gave : to be sure that the minds of 
the young men are in active operation ; and when the tutor 
knows his men and can see that they are doing their work in 
his class, to trust them a little more and not exact attendance 
on so many lectures. He would put in the place of the number 
of lectures—what we all agree to be wanted—the constant 
habit of examining men in what they have been doing. 

No more practical address upon medical education than this 
has come under our notice since the question was first agitated. 
The lecturers of St. Mary’s Medical School have been fortunate 
in their president on this occasion, and have done well to ask 
for hints from the University system of teaching. We antici- 
pate that this address will exercise a useful influence in modi- 
fying the form of teaching at most medical schools, and will 
induce many lecturers to consider how far they can bring their 
server has discussed and eulogized. 


Tr is worth while to be abused, especially so when expla- 
nations are permitted. Excellent qualities of head and heart. 
not unfrequently develop themselves, and are for the first 
time recognised in the course of a satisfactory vindication. It 
is thus with Margate. The annual report of the Registrar- 
General placed the health of that town in the most unfavour- 
able position on the list of the twenty-seven principal watering- 
places, and gave to it a mortality greater than that of the 
average of all England. The Mayor of the borough, believing 
that such a reputation was not that best calculated to promote 
the interests of the town, convened a meeting of all the medical 
practitioners in Margate, and formed a committee with the 
view of investigating the condition of the public health, and 
of inquiring into the cause of an apparent mortality at vari- 
ance with his own experience. The most satisfactory results 
have followed on the investigation of the committee. Margate 
is proved, by the statistics of the last twenty-five years, to be 
entitled to rank amongst the healthiest localities not only of 
England, but of Europe ; and, strange to say, the strongest argu- 
ment in support of its claim is found in the very fact which appa- 
rently warranted a different conclusion,—the high rate of 
mortality being due to many reasons, which may be included 
in the propositions that its public institutions are the last 
homes of those who have previously exhausted the resources of 
medical and surgical aid, and its private dwellings the dernier 
ressort of many who, from its recognised salubrity, seek to pro- 
long life by adopting it as their residence when all that medical 
science could do had been exhausted. 

The committee have published a series of tables of the utmost 
value, These tables demonstrate that Margate has claims. 
to the highest position as a healthy and desirable marine 
residence. They show that endemic disease as the result of 
local malaria is almost unknown ; that certain forms of fever, 
which are generally associated with local causes, are matters 
of such rare occurrence that the mortality from them is the 
the lowest recorded in Europe. Metria, or puerperal fever, is 
illustrated by but one death during thirteen years, Asa resi- 
dence for children, Margate is proved to possess peculiar claims. 
The soil being clean, dry, and absorbent, contagious epidemic 
disease is very rare, and is found to have been introduced, 
not originated, when it does appear. In other respects the 
sanitary condition of Margate is of a character entitling it to 
the highest rank as a locality for summer residence for those 
desirous of sea-air, This being so—and that it is so we appre- 
hend cannot longer be disputed,—it is to be hoped that the 
municipal authorities will not be satisfied with a publication, 
however important such publication may be, of the superiority 
of their town in air and physical position, but will endeavour 
to perfect such improvements in the drainage, homes, and 
general arrangements as must further increase and render more 
available its many natural advantages. The issue of this 
Report of the Sanitary Condition of the Town of Margate 
cannot fail to be productive of marked benefits to that locality, 
and therefore imposes on those having its immediate super- 
vision duties and responsibilites which they will do well to 
rightly appreciate. 


Ar length the union surgeons of this kingdom are maie 
acquainted with the extent of the reforms which the Select 
Committee of the House of Commons have determined to grant 
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them. Tho fallowing pamege the sepech 
tains the sum and substance of these concessions : — 

‘There are no suflicient grounds for materially interfermg 
with the system of medical relief, which was made 
the subject of special and lengthened inquiries by select com- 
mittees of this House in the years 1844 and 1854. The recom- 
mendations of those committees were for the most part carried 
out by the orders of the Poor-law Board, and the system of 
medical relief appears to be administered with general advan- 
tage. Your Committee, however, recommend that in future 
cod-liver oil, quinine, and other expensive medicines, shall be 
provided at the expense of the guardians, subject to the orders 
and regulations of the Poor-law Board.” 

We think the recommendations have a far wider significance 
than at first sight they may appear to possess, If carried out 
in a liberal spirit by the Poor-law Board they will confer im- 
portant benefit on union medical officers, but far more on 
the necessitous poor. There has been no greater evil connected 
sibility of paupers having the advantage of expensive remedies 
supplied to them except at the cost and loss of their medical 
attendant, That such remedies have been supplied in most of 
the unions of England will be generally admitted. For the future 
the great expense thus incurred will very properly fall upon the 
ratepayers. This is tantamount to a very large increase of the 
salaries of Poor-law surgeons. The Committee had evidently 
would have been met by recommending a direct increase of 
salary. They have succeeded in carrying their point, however, 
with much adroitness, and in a manner which must effectually 
stifle the complaints of the guardians, That our brethren have 
obtained no greater concession is due to the lukewarmness 
which has been exhibited by themselves. The contest has 
been long and wearying, and many may have thought it hope- 
less. One man, however, has fought the battle with such 
perseverance, courage, and ability, that, now the strife, at all 
events for a time, has ended, he is entitled to some special 
acknowledgment at the hands of those for whom he has been 
so long the able and undaunted champion. Mr. Ricnarp 
Gnirfin has devoted to the cause of his brethren an amount of 
time, labour, and talent which has been rarely paralleled. We 
direct the especial attention of our readers to the letter of 
Dr. Fowier (page 710), and announce that. subscriptions in 
furtherance of the worthy object which that gentleman advo- 
cates will be received at Tue Lancer Office. That the labours 
of Mr. Grirrty should be ignored by those whose interests he 
has so long supported would be a disgrace to the profession. 


Tue letter of our Edinburgh correspondent contains the 
report of a trial of singular interest to the public and the pro- 
feasion. We refer to it chiefly for the purpose of directing 
attention to the evidence given by Dr. Rircniz. We en- 
dorse the opinion expressed by our correspondent of the im- 
portance of the case as exhibiting the difference between 
“* medical and legal insanity.” The cautious, candid, and 
truly practical evidence given by Dr. Rircure was entitled 
to the highest respect both of the Court and the jury. It may 
be cited as a model in these respects. The antecedents of Dr. 
RrrcHg are of no common order. Long devoted to the study of 
mental disease, and the author of some of the ablest papers on 


certain forms of monomania, there are few men whose opinions 
on such a case as that which we record ought to have greater 


weight and importance. 


THE PREVENTION OF SYPHILIS. 


A HIGHLY interesting discussion on the prevention of syphilis 
took place at the last meeting of the Epidemiological Society, 
The subject was brought before the Society by Dr. Dickson, 
R.N., in a paper on the Prevention of Syphilis in the Navy; 
and by Dr. Francis Bowen, late of the Coldstream Guards, in 
a paper on the Prevalence of Enthetic Diseases amongst the 
troops serving in the United Kingdom. Dr. Dickson illus- 
trated the influence of police regulations in diminishing the 
amount of syphilis in the navy by an account of a serious out- 
break of the malady amongst the ships stationed at Hong-Kong 
in 1859, and more particularly on board the Chesapeke. The 
Chesapeke was the flag-ship. She carried fifty guns, and a 
crew of about 550 men. During the short campaign in the 
north of China in the summer of 1859 she had suffered much 
from sickness, after a long period of remarkable health. When 
the campaign was over, and while the ship was in harbour at 
Hong-Kong, the crew, being much in need of relaxation, were 
permitted monthly to go on shore forty-eight hours, a watch 
at a time—that is to say, about 200 men. The men had just 
received the bounty voted to them by Parliament, and having 
thus abundance of money, they were doubtless more than 
usually licentious. In the seven months during which the re- 
laxation lasted no fewer than 195 of the crew contracted 
venereal disease, and were incapacitated for duty. Probably 
one-half of the men who incurred the risk were infected ; and 
although the season was sickly, the cases of venereal disease 
amounted to 25 per cent. of the entire number of admissions to 
hospital, and were accountable for 30 per cent. of the total 
amount of time lost to the service by sickness. Other ships in 
harbour suffered equally from the loathsome malady, and the 
evil assumed proportions so grave that it became necessary 
to take sharp measures for its mitigation. The efficiency of 
the crews was seriously interfered with from this cause alone, 
Dr. Dickson suggested to the naval commander-in-chief, 
Admiral Sir Jas. Hope, a mode of procedure, eagerly assented 
to, by which some mitigation of the venereal infection might 
probably be obtained. Hong-Kong possesses a system of police 
in relation to prostitution. According to the laws of the colony, 
prostitutes to whom Europeans resort must be registered, and 
they must submit themselves to the colonial surgeon for in- 
spection at stated intervals. A Lock hospital exists, to which 
the infected prostitute can be consigned. Brothels also are 
licensed, and subject to inspection. The keepers of brothels 
are responsible for the expenses of the prostitutes sent to the 
hospital. The cost of inspection is paid out of the colonial 
treasury. These laws bad fallen into disuse, but it was de- 
termined by the Admiral to seek their enforcement, and the 
following eminently practical method was adopted. When a 
man presented himeelf to the ship's surgeon suffering from 
venereal, he was asked if he knew where and from whom he 
obtained the malady, and if he could identify the person, 
If he could, he was sent with the master-at-arms to lodge a 

int before the magistrate. Upon this complaint action 
was taken ; and the end was that, whereas during the first 
part of the stay of the Chesapeke in harbour an average of 
forty applicants for treatment would follow each forty-eight 
hours’ leave on shore, in the latter part the number was re- 
duced to eight or ten. 

The injury to the navy by venereal is represented in its 
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least serious aspect by a permanent loss to the service, at an 
enermous cost, of from 500 to 600 able-bodied men. The 
injury to the army, Dr. Bowen pointed out, was even greater, 
and may be roughly stated as being represented by the loss of 
the services of three regiments annually. Dr. Bowen laid 
before the Society an able summary of the losses suffered by 
the army on the home stations from venereal, and forcibly 
showed the necessity which existed, whether the question be 
regarded in relation to the internal regulation of the army 
alone, or on the broader grounds of public policy, for some 
method of relief. Measures may be readily applied both as 
regards the army and the navy, in foreign garrisons and on 
foreign stations, and in some instances, as at Malta and 
Gibraltar, preventive means are effectually taken. The chief 
difficulty rests in suggesting measures of relief on the home 
stations which would not clash with the natural prejudices of 
the public. Dr. Dickson thought, and his wide experience gives 
great weight to the opinion, that police regulations might be 
devised, productive of much good in seaport towns, and which 
need not run counter to the prepossessions of the public, Dr. 
Bowen entertained a like view in regard to the army. Both 
gentlemen were of opinion, however, that the public was not 
yet fully aware of the evils arising from venereal, and that 
it had formed exaggerated and highly erroneous notions of 
the probable consequences of police interference in this ques- 
tion. They thought, moreover, that much good could be done 
in enlightening the public and facilitating the control of 
venereal if the Epidemiological Society would take up 
the question. In these views they were strongly supported 
by Staff-surgeon Crawford, M.D., Dr. Mackay, R.N., and 
Mr. Acton. Dr, Mackay trusted that if the Society moved 
in the question it would not confine its attention solely to the 
army and navy. Mr. Acton pointed out that the public must 
grow into the knowledge of the necessities of this important 
subject. It was a disheartening subject to work upon, as it 
could not be obtruded both in season and ont of season as many 
sanitary questions ; but it was a subject which peculiarly called 
for the aid of the learned societies, and above all of the Epi- 
demiological Society. Mr. Hunt expressed the opinion that 
syphilis was on the increase in civil life. Mr. Radcliffe, the 
Honorary Secretary, directed attention to a fact too little reco- 
gnised, and which had an important bearing upon the control 
of venereal. The known prostitutes are annually enumerated 
by the police as a section of the criminal classes. The returns 
are published in the yearly volume of Judicial Statistics issued 
by the Home Office. An examination of these returns shows 
that the observation of known prostitutes would be a much 
less difficult matter than is commonly supposed ; and the fact 
of these women being enumerated among the criminal classes 
takes away much of the erroneous sentiment which stands in 
the way of hygienic supervision. Mr. Radcliffe undertook to 
submit the suggestions of Dr. Dickson and Dr. Bowen to the 
Council of the Society. 


THE UNHELPED POOR. 

Tue public mind has been much harrowed of late by the 
publication of painfal instances of poverty and starvation. The 
Times, with much detail and an earnest feeling which do it 
great credit, has reported and commented on these cases, Such 
cases are distressing beyond expression, and as discreditable as 
they are distressing. It becomes us as members of the medical 
press to consider them, and, if possible, make some suggestions 
that may tend to prevent their recurrence. 

We live in the midst of an unprecedentedly wealthy society, 
and we probably do this society no more than justice when we 
say that there never was so much charitable feeling and never 
so much substance expended in charity as to-day. And yet 
scarcely a week elapses. especially in the winter months, with- 
out cases of fatal destitution coming to light. And the cases 


of a far more extensive suffering. What can be the explanation 
of persons living and dying unhelped, or imperfectly helped, 
within a stone-throw of the wealthiest, most religious, most 
leisurely society of the world? One part of the explanation is 
to be found in the fact that the age is not only wealthy but 
acute, People are glad to do the charitable thing, but they 
are fond of the credit of doing a wise thing. They have an 
increasing horror of being ‘‘ done” or deceived, They have an 
increasing dislike to do their charity on the spur of an impulse 
or at the bidding of a mere apparition of lameness or blindness 
or want that may turn up. They require to know its history, 
and especially its morals, And as the apparition itself is not 
considered a good authority for this information, they pass it 
by, and silence all their misgivings by reflecting that they do 
channels. This brings us to another part of the explanation of 
the fact that many of the best poor go unhelped, or imperfectly 
helped. Paradoxical as it may seem, we find this in the num- 
ber of our benevolent institutions and the existence of a Poor- 
law. Scarcely an object can be named which has not its repre- 
sentative society of a voluntary nature. Widows, orphans, 
even stray dogs, have their respective asylums, And for the 
general poor there is the great institution of the Poor-law and 
the Relieving Officer. It is far from our intention to disparage 
societies for which we feel great respect, and a Poor-law which 
must be regarded as one of the glories of the land. But we 
adbere to our assertion that the existence of these, or the 
nature of them, will often constitute a great part of the ex- 
planation of those painfal cases under discussion. As we have 
already said, we readily find in the fact of the existence of such 
societies, especially if we happen to subscribe to them, an 
excuse for declining personally to consider a case for the relief 
of which a whole society is supposed to exist. 

Then there is this fanlt in these societies and in the Poor- 
law—the want of the personal element which is the chief charm 
in charity. The large funds are administered, not by the hand 
which gives them, but by an official hand, and often with curt 
and heartless words. Ina recent inquiry into the conduct of 
a relieving officer who was applied to for a coffin for a still-born 
child, it was complained of the officer that he said “he was 
not there to answer a parcel of paupers’ questions,” and would 
not give ‘‘a box.” 
particular complaint ; but we wish to say that a man 
could call a coffin ‘a box” to any applicant, especially to the 
father of the dead child, is, whatever his business qualities, 
most unfit to be a relieving officer, and is likely to vitiate the 
moral effect of the Poor-law through a whole parish. Such a 
case as this illustrates the difference between the poor being 
helped directly by benevolent persons and indirectly through 
an official medium. Another case occurred lately in which the 
gate-keeper of a workhouse kept an exhausted woman standing 
at the door of the workhouse, and refused her request for a 
chair to sit down on, on the ground that it was against orders. 
Fancy an official in the administration of the nation’s charity 
so hard ‘to be entreated,” and being so possessed with the 
notion of “orders” as to deny a chair to an almost fainting 
woman ! 

There is a class of poor who are peculiarly apt to suffer from 
our public and systematic way of dealing with poverty. This 
is, in some sense, the best class—the class that has known 
better days, or the class with some inherent pride or independ- 
ence of spirit. It is painful to witness the determination with 
which such people will submit to a refined starvation rather 
than ask for assistance. Their condition is not one of complete 
destitution, but is characterized by a steady disproportion 
between want and supply, till every tissue of the body is im- 
poverished and every function impaired. Along with all this 
goes on a pro 28s of mental and moral deterioration. Energy 


that get into the papers must be considered as only an indication 


and hopefulness gradually give place to a moody melancholy, 
or an insane misanthropy. At length actual disease appears, 
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or ability to work fails, and application for help can no longer 
be deferred. We cannot overstate the power for good or evil 
which an official has to whom such an application is made, 
Upon his kindness and tact, upon his power of detecting de- 
cency, or ruined respectability with all its smouldering deli- 
cacies of feeling, turns largely the chance of the body regaining 
its strength, and the mind its energy, and the heart its faith. 
There is a great deal said, perhaps properly, about the lazy 
and designing poor ; but there has certainly been too little said 
about the uncomplaining poor—those who are systematically 
underfed, who, we must rather say, keep themselves from 
dying, than that they live, but who prefer to be pinched with 
the maintenance of their independence to being helped at the 
expense of it. Well, this is the class with which there is likely 
to be most trouble and whose case is least likely to be met by 
the rough provisions of mere public charity. Unless charity 
comes to them in a personal shape and in its own proper tones 
and ways— 
“Sunt et hune lenire 

They will not go to it till body and mind have got into that 
state of mingled feebleness and fretfalness with which medical 

iti are too familiar, which is so hard of relief, and 
so sure to be aggravated by anything like harshness or want of 
sympathy. 

We would not have gone so minutely into this painfal subject 
if we did not think it one peculiarly fit to engage the attention 
of medical practitioners. We do not see how these cases are 
to be met, how these ‘‘sick” are to be ‘‘ visited” and gently 


poverty. But it wants guidance. Its fall 
hand asks only to b« taken hold of and led to the right houses 
and the right cases. We believe that this service, this guiding 


On. this account they are likely to be best able to 
abounding wealth which characterize our present society, and 
close contiguity would be considered a part of the fitness 

ings, if only the great gulf which separates them could be 
There must always be an important amount and. 


will charge itself with the duty of seeking it out, or meeting 
it half way, and helping it. And we mistake if it will not, in 
doing this, seek and find the help of the medical profession. 


DISCONTENT AND DIFFICULTY IN THE ARMY 
MEDICAL DEPARTMENT. 

Tue following is extracted from a private letter recently 
received from an eminent medical officer in India:—‘* Promo- 
tion comes very slowly, and it appears that vacancies are not 
filled up, The delay about the new scheme has been a great 
disappointment, and the discontent out here is anything but 
on the decline. The constant refusal to permit exchanges, 
excepting in one or two cases which are called ‘ transfers,’ is 
much complained of. The reduction of the third assistant- 
surgeon in regiments out here is thought to be a great mistake, 
and, unless there is a corresponding increase to the staff, will 
render it absolutely impracticable to carry on the work. The 
difficulties here for want of medical officers increase very much, 
and there is no prospect of improvement.” 

There is no doubt ia the minds of those who have any infor- 


| surgeon is a grievous source of annoyance and inconvenience, 


and in every way a mistake. Bat it may be considered as 
having been done from necessity, to fill up vacancies elsewhere. 
It may have been noticed that many of these third assistant- 
surgeons appeared in the Gazette of the 3rd instant, being 
transferred to the Artillery and other corps in which assistant- 
surgeons were wanted. The reason why regiments in India 
have hitherto had three assistant-surgeons has been, that expe- 
rience has constantly shown that out of the four medical officers 
(three assistants and one surgeon) one or two will be disabled 
by illness or absent for the recovery of health, together with 
the frequency with which regiments are divided into wings at 
different stations in India. As the Secretary for India stated 
a short time ago in the House, for the last four years there:has 
been no appointment made in the Indian medical service; so 
that the vacancies in that service have had to be filled for the 
time by medical officers on the rol] of the British medical ser- 
vice. Hence, though apparently (as shown in the Army List) 
there are comparatively few vacancies in the British army 
medical service, there really is a great deficiency of medical 
officers for duty, so many being occupied in the Indian service. 
Hence, too, the appeal for civil surgeons to act in England, to 
take the place of military surgeons employed in India. Itis 
intended to fill the vacancies in the Indian medical staff or 
local corps, as soon as the Warrant is published, by volanteers 
from the assistant-surgeons who have been less than five years in. 
the British medical service. The extensive gaps which will 
then be made in the latter service must be filled up in.one of 
two ways: either a sufficient number of candidates for medical 
commissions in the army must be found, or the employment of 
acting civilian assistants must be continued. The latter system, 
however; can never answer for any lengthened period; the 
enlisted medical officers will never consent to continual ex- 
patriation in unhealthy colonies. It is fortunate, so far as the 
medical service is concerned, that we are not involved in the 
German and Danish fighting; and that India is tolerably 
healthy at present. 
FEDERAL CASUALTIES. 


Ir is estimated that the loss of the Federal armies in wounded 
and killed, during the first fourteen days of the campaign now 
in progress, amounted to upwards of 45,000. It is almost im- 
possible to conceive so enormous a number of casualties in a 


numbered 27,852. The losses of the Duke of Wellington’s army, 
in killed and wounded in the Peninsula in the forty-one months 
ending the 25th of May, 1814, were 40,937. In fourteen sue- 
cessful sieges, the losses of the French and English armies in 
killed and wounded were under 25,000, the aggregate forces 
employed numbering 287,900. Few European wars offer a 
in killed and wounded to the present Federal cam- 


A Rzsroration the South 
will be found exhibited, om 


mation on the subject that the reduction of the third assistant | 


| 

compelled to accept the needed help, without the aid of our 

profession. There is a great amount of the most refined charity | 

in this metropolis that would experience the highest delight in | 

ministering personally and tenderly to the relief of this refined 

service, can come only, or most efficiently, from the members 

of our profession. The intelligence and humanity. oe 

essential function of the members of the medical profession, 

| series of fights included within the brief space of a fortnight, 
notwithstanding a previous knowledge of the vast forces en- 

: gaged in the field. The losses in European battles, even in 

kind of poverty beyond the reach of the more public and | campaigns extending over months or years, fall into insignifi- 

official forms of charity. A purer and more practical religion | cance before the losses of this solitary and as yet unfinished ‘ 
campaign, summed up by days. The killed and wounded of 
our army in the Crimea from the 19th of September, 1854, to 
the Sth of September, 1855, amounted to 13,139. The killed 
omens and wounded of the Russians in Sebastopol during the two 
assaults of the 18th of June and the 8th of September, including 
the period from the 17th of August to the 8th of September, 
F-Surgeous 
mting Henry V giving a charter to the 
a work of the greatest interest. Weregret 
laces have been ‘‘ restored,” apparently net 
such a ruthless and unskilful manner, that 
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OXFORD OPINIONS ON MEDICAL 
EDUCATION. 


ST. MARY’S HOSPITAL MEDICAL SCHOOL. 
DISTRIBUTION OF PRIZES: ADDRESS OF THE 
ARCHBISHOP OF YORK. 

Tue annual summer distribution of prizes took place at the 
above school on Wednesday, the 18th instant—his Grace the 
Lord Archbishop of York in the chair. The Dean of the 
school—Mr. Ernest Hart—read a report expressing the satis- 
faction of the Committee of Lecturers at the progressive pro- 
sperity and efficiency of the school, and the unusual excellence 
of many of the papers this year submitted by the students in 
competition for the prizes, He had laid before the Arch- 
bishop—who was a most distinguished authority on the subject 
of high class education, late the very eminent head of Queen’s 
College, Oxford, and one of the most accomplished scholars 
and able logicians of the University—an account of the whole 


first year (£20), Mr. Henry Franklin Parsons; Certifi- 

cate of honour, Mr, und Blackett Owen. Prize for stu- 
second year, Mr. Augustus Miiller, Mr. William 

Summer Session, 1863.—Prize for students of 

the first year, Mr. W. J. Land; Certificate of honour, Mr. 


Philosophy, 1 : Prize, 
Certificate of ~ all Mr. J. H. 
1862-63: Mr. Henri Bertin. 

Mr. N. Bisdee Major. 

The Arcusisnor or York then rose and said,—Ladies and 
gentlemen : Having concluded a very pleasant part of my duty, 
I now proceed to address a few remarks to you upon a subject 
with which I am afraid I must at once confess that I am by no 
means deeply conversant, At the same time, having passed 
the best years of my life in the work of education, in an eminent 
place of learning, I have, of course, acquired an impression as 
to the methods of education, and it is not impossible that some 
light may be thrown on the present discussions with regard to 
medical education by one who approaches from a totally different 

from a totally different class of studies. I have passed 
my life in the University of Oxford, and there the system of 
ing is essentially a mixed s e 
in their different lines, I 
d to those 
does not 


scattered 


up the standard of his particalar 
therefore, that very fre- 
gathered in his lecture- 
lectures of the professor 
ollege lectures are not going on, 


y tutors 
fixed when 


word must be taken for what it is worth—that the system of 
medical education, here and everywhere, is somewhat too much 
ofa professorial character, and too little tutorial. I will now 
explain what the tutor does, I have said that the professor 
takes in hand his particular subject. I will now say that the 
tutor takes in hand not so much a particular subject as a par- 
ticular man. The tutor is a person who looks after the educa- 
tion of the pupils. No doubt he knows every subject of the 
whole course, every word which is spoken in the lecture-room ; 
but the object of the tutor is not the same as that of the pro- 
fessor, who knows his own subject better than anyone else, is 
acquainted with the latest discoveries in it, and can explain 
them in the most graceful language to his audience. The business 
of the tutor is a totally different one. He assembles round 
him a small number of men. The number varies according to 
the attraction of the subject, from five to perhaps as many as 
twenty in a class; though twenty is above the average, and 
is reckoned at Oxford rather an unwieldy class. He gathers 
these men round him in a room, opens a text book, and expla- 
nations out of this book are given; but from the very first, 
questions to the pupils go in hand with explanations from 
the tutor. In this particular thing lies the point and essence of 
the whole system— in the icular fact that the attention is 
what I may call active attention, as distinguished from passive 
attention, from the very first. No sooner has a man had a 


uires a little whipping and spurrin 
Sa level. It sin that the 
tutor of those three classes of men 
those who are behind he has to 


hich 
wishes to pu or 
along the banks of the river, and 
much the charge of the subj 
doing the subject. I am afraid 
in favour of this method ; but I am 
active attention is very the 


I were one of a large 


take to say that some 

late Such a state of things would have 
nothing to do even with brilliance of the lecturer. Itisa 
law of nature that my mind can be acted upon if it is allowed 
to react. If you asked me to put myself into a kind of trance, 
and be acted on solely, I should be di to say, “Give me 
a little of that, and allow me in my turn to act, because a 
You will observe, no doubt, that 
am taking a very one-sided view of the subject, I am main- 
taining the cause of the tutorial system wholly against that of 
the professorial system ; and why? Not that I do not see great 
advan also in the system of other kinds, but 
that I do think, on the whole, for a place where subjects are to 
be taught to the average run of men, where you consider the 
man more than the subject, the tutorial system, in some of its 
modifications, is the system most profitable to be employed. 
I have heard from your excellent Dean that the number of lec- 
tures given to the students is extremely great. I forget how 


come | many in the week the student is expected to 


up their - 
object, but 


Mr. Hart: From fourteen to twenty-one. 

The ArcusisHoP : From fourteen to twenty-one in the week ! 
That is something exceedingly great. At Oxford, where the 
lectures, 1 think, are easier, we consider twelve in the week a 
and at the end of a student’s course, be 
i come to the tutor and say, “I am pursuing my own 
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system of medical education as at present carried out ; and they 
ter of hour’s instruction fi than I ask him for 
; ; H uarter Of an hours instruction trom me an as. im 
tn the of be hen.) give 
q teat Oa c answers tome. The term lasts for eight or nine weeks, and a 
The following prizes were bestowed by his Grace :— particular subject or section is exhausted in the course which 
Winter Session, 1863-64.—Scholarship in Anatomy (value | takes place. When a term is drawing towards an end,—I am 
£25): Mr. Suey ange Eeiye, Prosectorships and Prizes of | supposing myself in the position of a tutor,—I can single out 
£5 each: Mr. R. 8. P. Griffith, Mr. Land. Prize for students | the man who knows the subject very well from the average 
man ; or, at the other end of the scale, from the man who re- 
ig to being him up to the 
tment of a conscientious 
1 be quite different, With 
to them privately, warn 
ore Thomas Taylor. Prize for students of the second | them, and put them in the way of reading something extra, so 
year, Mr. Francis John Marshall, Mr. Augustus Miiller; Cer- | as to make up lee-way. With those who are in advance he 
tificates of honour, Mr. P. G. Philps, Mr. Hamilton de Tatham. | takes the greatest possible pleasure in carrying them a little 
—Comparative Anatomy, 1863: Prize, Mr. Henri Bertin. | higher in the subject. He has them in his room, and over the 
ey ask him, or which he 
takes them out for a walk 
rns the walk into a kind of 
| he has from the first not so 
charge of the men who are 
quite sure that this kind of 
part of the pupil, whereas 
— consideration of those who 
have had more experience than myself here—what I call pas- 
sive attention, the attention which receives and gives nothing 
back, is extraordinarily difficult to maintain. I could not un- 
dertake to sit on this hot day for two or three hours in succes- 
sion, and listen even to the most brilliant lecturer, remaining 
passive the whole time, and say that at the end I could re- 
member all that he had told me, or even half of it. In fact, if 
. attendance at lectures, I would not under- 
ides, MEME through all the Colleges, a class of persons 
called tutors, upon whom, in reality, devolves the real work of 
education. 
the professors—far from it. The function of the professor is 
this, that he takes under his charge a particular subject, works 
at that, carries his studies in it as far as he can carry them, and 
gives lectures in it to all who approach him. The consequence 
is, that he undoubtedly kee 
subject in the place. It 
quently an eminent professo: 
are usually | 
because the College tutors themselves are quite willing to atvend. 
and sit at the feet of the professors, and kee 
from the mere pleasure of hearing an able man discuss an 
Now I come— 
I think it will be admitted to bear upon the studies of a 
place like this—to explain what it is the tutor does. I have 
got a kind of impression—it may be quite wrong, so that every | studies, reading this and that , and have attended 
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on this and that subject 


” his request is granted as a matter of course. You 
will see that there is a very difference between your sys- 
tem and curs with respect to the number of lectures. I con- 
fess my ignorance of the whole matter as regards you; but s'il 
having formed my own impressions of human nature, I am dis- 
posed to say a word in favour of mercy with regard to the 
number of lectures. (Cheers.) I said just now that it seemed 
to me almost impossible that a man could sit three or four 
hours constantly receiving and giving nothing back without 
wasting a considerable portion of that time. I believe that 
the habit of attending lectures is not a thing given by nature. 
It must be acquired; and I do not know we are always 
willing to give mach trouble to acquire it. The consequence 
is that a good deal of information which is poured in must 
bubble out again, and be entirely lost. It seems to me quite 

ible that a hint from our system may profitably be taken 
as thisis. Be sure that the 
minds of the young men are in active operation ; and then, when 
you know your men,—when the tutor can see that they are doing 
their work in his section or class,—let him trust them a little 
more, and not exact so many lectures, (Cheers.) Of course it is 
understood that the lecturer knows what they are doing when 
they are not in his room, and still in the way of the subject. 
The lecturer should have a kind of picture of each of the pupils 
in his mind, and be able to say of them, *‘ This is an active 
man, who can take care of himself. This man wants a little 
whipping up ; I must privately lead him on. This man is very 
idle ; I must give him warning.” When we have got that kind 
of picture of each man in our minds, it is not necessary to 
chain and fetter by lectures quite so much. But observe, what 
I would put in the place of a number of lectures is the constant 
habit of examining the men in what they have been doing. 
(Cheers.) I do not mean that kind of examination in which 
the lecturer would make a return of the twenty, thirty, or 
forty marks which each pupil had obtained for his examination. 
I mean that preliminary kied of examination for the satisfaction 
of the lecturer only, that he may see what his class are really 
doing. He should begin by examining them on the first day. 
It is og possible that in this way he will, by some question 
that ts, demonstrate to a young man that whereas he 
thought he had been listening, he really had not. I am per- 
suaded that this habit of examination, this turning the atten- 
tion from passive into active attentiun, is a most important 
instrument in the way of study. I do not for a moment expect 
that hints like these, given so crudely, and coming from quite 
a different element, should have great authority here; but still 
they will throw out seeds of thought which may hereafter be 
fruitful. (Cheers) If I am not mistaken, there are even 
stronger reasons, in regard to the studies pursued here, for 
leaving the students somewhat to themselves, than with regard 
to us at Oxford. Our business is with books, and when a man 
is summoned to lectures, he can put a mark on the book he is 
studying, come back, and take up the subject where he left off. 
Nothing is changed after his lecture is over. But I take it, 
though I know but little of chemistry, that in the case of che- 
mistry you cannot leave all your test tubes and retorts simmer- 
ing and fizzing, go off to lectures and return, without a certain 
interruption and loss of time and material, and without a cer- 
tain fret and worry of one’s thoughts, I me the same is 
the case with regard to dissection, and, to a certain extent, with 
regard to everything requiring the use of hands and instruments, 
If you can trust your pupil, and be sure that he is at work, 
better let him do it, not tease and worry him to come 
back wards and forwards to be instructed. These are the on) 
hints [ am disposed to give on the subject of education. 
would commend to those persons, for whom I have the greatest 
respect as a class, who are instructing our youth in the most 
important science of medicine, to consider whether the tutorial 
system does in fact supply the most important want which is 

inning to make itself felt in the system pursued here. 

is Grace then ed to discourse with remarkable elo- 
quence and force upon the difficulties of medical science, the 
necessity for something more than mere physical education, and 

his desire that every medical man should fulfil his 

duties with a sense of devoutness, and a willingness to say 
“*a word in season,” which might make him, in time of neces- 
sity, the minister of even more than corporeal consolation. 


“ Andi alteram partem.” 


FEES FOR PHYSICIANS AND GENERAL 
PRACTITIONERS. 


self and some of my professional brethren, 

nish the practitioners with a scale of medical charges. 
This you have done in last week’s Lancer, in a masterly article 
on the subject, in a way at once to secure remunera- 
tion for anr services, and to divest the bills of medical prac- 
titioners of the mercantile affinity which those impart to them 


practise 
practice will exemplify. I lately attended 
farmer in this neighbourhood for injury to his head, implicati 
the brain. This being a case where more vigilance than 
cine was called for, my bill, charging for attendance only 
ou give, exceeded the ex 
took umbrage at it, and 


obliged, 
Osporne Waker, M.R.C.S. &e. 


To the Editor of Tux Lancer. 

Sm,—The question of professional charges, to which you 
referred in a leading article on the 11th instant, is one of great 
importance and interest, and deserves more attention from 
those members of the profession whose opinions would be re- 

than it has yet received in your pages. I should be 


The necessity for making more than 
tion is, I think, sufficiently obvious ; but whereas you 
two classes, I find it make three. 
Class A, I charge 5s. a visit, exclusive of medicines, whi 
supply at a rate varying ing to circumstances, but i 
general about 2s, 6d. or 3s. Gd. a In Class B, 
without medicine is 3s. 6d.; or including medicine, 

Class C, I charge 3s. 6d. a visit, inclusive of medicine. 

I do not think a general practitioner in London can charge 
differently according to distance. Patients ex that if you 
undertake to attend them you will do so at same rate as 
that which a medical man in their own neighbourhood would 
charge. This asa rule; there are of course exceptions. 

I cannot with you in consid-ring that ¢wo guineas is 
the proper ordinary fee for a physician visiting a patient in con- 
sultation. I have found very few physicians, ho i 

unless the distance to be 


I think the Medical Council would do us good service by 
fixing a scale or scales of charges which they consider ‘‘ reason- 
able ;” this scale of course would not be binding, but merely a 
guide to both doctor and patient. 

I should like to 
fession as to the charges which be made when a patient 
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before ; could you not let me off the 
coe interrapt my course Correspondence. 
of study considerably !—could you not trast me a little by my- 
self during my last term?” It is a peculiarity of the system — 
that when a man is known to be at work, and comes to his P| ; 
tutor and says, “ This is my last term. I am going up for ex- —— 
amination next term, and [ wish to be excused some of the Pe 
To the Editor of Tus Lancet. 
S1r,—I beg to tender you my sincere thanks for the manner 
| in which you have responded to the request expressed by my- 
| who charge for medicines, Is it to be wondered at that the 
skill and time of the doctor, thus ignored by himself, should 
not be at all appreciated by the patient? Nor have the bane- 
ful effects of this degrading charge-for-physic system been con- 
y 
a 
i- 
nd 
| the next opportunity of sickness occurring in his family to call 
| it appears, keeps up id style of charging ysic. 
| may briefly mention another instance in point. At the end of 
| last year | was called upon to attend a journeyman blacksmith 
| for blind external fistula in ano, on which I operated success- 
| fally. My bill for attendance on this patient, also for attead- 
| ance upon his wife for opacity of the cornea, amounted to 
£3 18s. 6d. As my patient, as soon as he was well, fled from 
this locality without paying me, I sued him in the County 
very properly remarked that ‘‘the charge was very low; that 
| he bad undergone a very serious surgical operation ; and that, 
medicine or no medicine, he must pay his medical attendant 
| for his skill.” 
| Again thanking you for the boon conferred on the general 
, June 1864 
glad to hear what our leading London and provincial _ 
practitioners have to say on the subject. Meanwhile I, as a less 
| distinguished London practitioner, will mention the charges I 
| am myself in the habit of considering just and equitable. 
traversed be considerable, as three or four miles. 
e 
a 
e 
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consults a general practitioner at the residence of the latter. T 
find there is a very general impression among a large class of 
the public that such consultations are not to be paid for at all, 
except when accompanied with the tangible result of a supply 
of medicine! 
I am, Sir, your obedient servant, 
June 13th, 1664, M.D., M.R.C.S., L.S.A., &e. 


To the Editor of Tue Lancer. 


Sir,—Your article on Medical Fees will attract so much 
attention, and will carry so much authority, that I wish to 
point out one charge which appears much too small. 

Supposing 3s. 6d. to be charged for a visit within two miles 
of residence, you recommend 6d. for each additional two 
miles. In London, the cost of conveyance would be 2s. ; in 
the country, always more. This allows only 6d. for the loss of 
time in travelling four miles ; for it must be remembered, that 
beyond a radius of two miles the visit would probably be to 
one patient only. The Glasgow medical practitioners charge 
half a fee for each mile beyond a certain radius. 

I am, Sir, your obedient servant, 

June, 1963. 


POOR-LAW MEDICAL REFORM. 
To the Editor of Tuk Lancer. 


Sm,—The report of the Select Committee on Poor Relief 
(England) was published on Tuesday, the 14th inst, From 
the conclusions of the Committee, as printed in Wednesday’s 
daily paper, each medical man interested will have learned the 
extent to which the Poor-law medical service is likely to bene- 
fit if the recommendations are carried out. 

Poor-law medical reform is virtually ended. The period has 
therefore now arrived for giving practical expression to our 

itude for all that mass of time, energy, and exertion which 

r. Griffin has for years so perseveringly bestowed upon our 
cause. Asa worker (although comparatively but an infinitesi- 
mal one) in the past movement, I can form some slight idea of 
the immensity of the labour Mr. Griffin must have taxed him- 
self with in our behalf. 1 therefore hasten to announce that I 
shall be most happy, as I am most desirous, to be the receiver 
of any subscriptions from my fellow Poor-law medical officers 
for the object of, firstly, defraying any outstanding expenses 

inable to Mr. Griffio’s fund ; and, secondly and mainly, 
of enabling our whole body to present him with such a testi- 
monial as may hereafter be determined upon. Dr. Woodward, 
of Tything, Worcester, as the originator of the idea, will doubt- 
less take upon himself the office of treasurer and secretary for 

‘the provincial, as I propose to do for the London, subscribers, 

Lam, Sir, yours obediently, 
Fowier, M.D., 
Hon. Secretary to the Metropolitan Poor-law 
ical Officers, 


Med 
145, Bishopsgate-street Without, June 15th, 1864. 


B.A, 


THE LARYNGOSCOPE. 
To the Editor of Tux Lancet. 


Str,—In the last number of Tar Lancer, and in a review 
«of Dr. Gibb’s work on Affections of the Throat, special 
reference is made to the importance of the laryngoscope in 
assuring accurate diagnosis, For the successful employment of 
this valuable instrument it is essential that the little mirror 
introduced at the back of the throat should so accurately 
reflect the parts beneath that the whole extent of the beautiful 
laryngeal apparatus may be surveyed as completely as when 
displayed after death, To effect this it is obviously necessary 
that the ‘‘faucial mirror” be introduced at a temperature suffi 
ciently high to prevent the dimming of its surface by condensa.- 
tion ; but it is equally important to guard that the heat be not 
too lest the sensitive mewbrane resent the introduction 
of mirror, and the research have to be begun de novo, To 
overcome the difficulties and obviate the necessity for warming 
the mirror each time of its use, several ingenious plans have 
been tried ; but nothing has hitherto"been found to succeed, 
although, as your reviewer states, it is the one thing required 
to make the instrument perfect. 

Some while ago 1 devised a very simple method by which 
the little reflector might be maintained at any temperature 
f considerable time without requiring the attention of the 


operator. I ask your permission to briefly describe the appli- 
cal 


tion. 

The fancial mirror is to be constructed with a shallow cell 
hollowed into the material of which it is made; and the handle, 
by which the instrument is held and guided, is to be made 
tabular, These arrangements permit of a smal! loep of platinum 
wire, carefully insulated, being placed at the back of the re- 
flector. Each end of this loop communicates with a conducti 

wire. These fine wires run in the hollow of the handle 
and form flexible threads which connect the instrument with a 
Smee’s battery of two or three cella. Such a battery once set 
in action continues for many hours without any appreciable 
variation in force. Immediately on completion of the circle the 
_— of platinum wire at the back of the mirror becomes heated 
and elevates the temperature of the reflecting surface. The 
amount of heat depends mainly on the strength of the battery 
used, The mirror may be kept gently and uniformly warm, or 
the wire maintained for hours at a steady white heat. I need 
scarcely add that this determination of the temperature is a 
very simple matter of detail in which no scientific laryngo- 
scopist would find any difficulty, The use of the same warm- 
pe wen for dentists’ mirrors is also worthy of note. 

faucial mirror I have myself employed was made and 
fitted for me by Mr. Ladd of Beak-street, Regent-street, who 
will afford any information as to the practical application and 
working of this 

remain, Sir, yours obediently, 
Henry G. Waicut, M.D. 
Somerset-street, Portman-square, June, 1864. 


To the Editor of Tur Lancet. 

Str,—It is a point of some ical importance that in using 
the lary we should not be obliged to take our patient fo 
it, but that, with as little fuss as possible, we should be able to 
take the laryngoscope to the patient, 1t may be quite ible 
in a public institution to make trial of various forms ° 
tors, condensers, &c., but in private practice it is not always 
convenient to get our patient out of bed in order to brig him 
to the ap we may see fit to employ. To avoid this 
difficulty I have (taking a hint from Mr. Toynbee’s reflector 
for the ear speculum) made use of a concave reflector of bri 
metal, in front of which is fixed a wax taper. With a mov 
handle, the whole is so portable that it can as easily be employed 
with the patient in as out of bed. The light thrown into the 
fauces is as great as that by any mirror or condenser that I 
have seen, ‘The reflector here mentioned is made by Mr. 
Coxeter, of Grafton-street, University College, and costs only 
seven 

I remain, Sir, your obedient servant, 
Upper Holloway, June, 1864. W. B. Kesrevey, F.R.C.S. 


MEDICAL BENEVOLENT SOCIETIES. 
To the Editor of Tue Lancer, 

Strx,—In consequence of your article on the 4th instant, I 
applied to Dr. Merriman for a prospectus of the Society for the 
Relief of Widows and Orphans of Medical Men, and find 
from it that the members must have resided within the postal 
district of London, or in the county of Middlesex; consequently 
it does not extend its benefits to practitioners in the country. 
This being the case, you can hardly wonder that it is not better 
supported, the practitioners of London, as a body, requiring its 

id far less than those in the country. With your valuable aid 
I feel certain a society might be formed which would include 
the whole of England, If each titioner, whatever his 
means, would give 2ls, annually, above £17,000 would be 
realized, far more than necessary to relieve the demands made 
on the society. With proper orgavization, those in needy cir- 
cumstances, and unable to pay this, might obtain that sum 
through the agency of those better otf in worldly goods, and 
those to whom it would be difficult to pay are (he very persons 
likely to be benefited by it. Tne officers of the late East India 
Company were obliged to subscribe to such a fund ; a pap | 
fund of this character exists, and a district clerical fund in 
county of the kingdom. 

Lam, Sir, your obedient servant, 

The Cedars, Slough, June, 1864- W. U. Bods, M.R.C.S, 

*.* The Society for the Relief of Widows and Orpbans of 
Medical Men originally confined its objects to London and its 
vicinity. Entirely supported by contributions and subscrip- 
tions from practitioners within those limits, a large capital 


Tue Laycer,]) 


EDINBURGH. 


(Jowe 18, 1564. 


has been accumulated, and an immense amount of benefit con- 
ferred. It is doubtful, however, if the objects had been more 
general, whether the Society woul have been equally successfal. 
But surprise may well be felt that the example so nobly set 
has not been more generally followed. Where, however, it 
has been imitated—as, for instance, in the counties of Hert. 
ford and Surrey —iunds have been accumulated, and the 
best results have ensued, No one can doubt the importance 
of the formation of such institations in every county of the 
kingdom. Centralization is not in accordance with the spirit 
of the English people, and hence it is that whilst local associa- 
tions have been so eminently prosperous, imperial or national 
ones relating to our profession, though they have undoubtedly 
effected great good, bear no comparison in this respect. We 
have in London, unconnected with the profession, the York- 
shire, the Westmoreland, and other Societies whose objects are 
limited to the places they represent. The recorils of their pro- 
ceedings give evidence of the sagacity of thoge who gave them 
a local interest. Why should there not be in every county in 
England a ‘‘ Society for the Relief of Widows and Orphans 
of Medical Men”? Surely there can be no difficulties which 
could not be surmounted. The influence of neighbourhood, 
professional intercourse, and personal knowledge, is far greater 
in the success of such institutions than general and abstract 
appeals made to the benevolence of those more distantly 
affected. It is in the power of even a very few of the leading 
men in any district to form such a society. That of London 
owed its origin to half a dozen of the leading practitioners of 
the day. It is impossible to estimate the advantages which 
might result from imitatiog so striking an example. It would 
afford us pleasure to announce, and to encourage by every effort 
Ep, 


THE LICENCE OF THE APOTHECARIES’ HALL, 
DUBLIN. 
To the Editor of Tur Lancer. 

Srr,—With reference to your concluding article upon the 
Status of the Irish Apothecary, I wish merely to observe that 
as your main argument is based upon fallacies which I have 

y pointed out, and as your general deduction is in direct 
opposition to the highest and ablest legal authorities in England 
and Ireland, [ must abide by the opinion which I have ex- 

,—namely, that the Apothecaries’ Company of Dublin 
no reason for doubting the validity of their professional 


status. 

At the same time, allow me to recall your attention to the 
following passeges taken from an editorial article in Tux Lancet 
of the Ist October, 1859, written with reference to the licence 
of the Apothecaries’ Company of Dublin :—*‘ It is, we think, 
manifestly opposed to public policy and justice to deprive the 
members of any of the medical corporations already in existence 
of their professional privileges.” ‘‘To declare that the licence 
is valueless now, would seem to us oppressive.” 

Requesting a place for this brief note in the forthcoming 
namber of your j 

I have the 


to Sir, your obedient servant, 


June 14th, 1864. 

*,* We bave not changed our opinions as to the justness or 
expediency of maintaining for the Irish apothecary his profes- 
sional privileges or conceding to his licence its practical value. 
The Medical Council have done more than this: they have 
created, not recognised —they have conferred, not preserved, a 


status. The “‘ fallacies” to which Dr. Leet alludes rest in the 
parliamentary records for the last century and a half, in the 
Act of the Irish apothecaries’ incorporation, and in the several 
cases decided in courts of law. These have been laid before — 
our readers, and require no further comment. Having dis- 
cussed the matter on public grounds alone, we cannot better 
reply to the above than by inviting the profession to a perusal 
of the articles in question, and of the comments contained in | 
the concurrent correspondence in reference to them.—Ep. L. 


EDINBURGH. 
(FROM OUR OWN CORRESPONDENT. ) 


Tuert have been two trials lately before our High Court of 
Justiciary which may not be uninteresting to your readers, for 
in both instances the plea of insanity was offered : in the one 
case as a reason for not finding the criminal guilty, and in the 
other as a bar to his being tried. In the latter, the plea was 
successful, On examination, the mental state of the prisoner 
was found to be such as to prevent his being tried. He had 
been recognised to be insane for years, and labouring under 
great delusions; but was permitted to be at large, and to go 
about unrestrained, until he committed the murder. The other 
case was of a similar nature, but here the prisoner's misfortane 
apparently was, that he was not quite so generally insane as 
his fellow. criminal; and the crime having occurred nearer 


affected by a small quantity; and that during the last 
habits as regards drinking had been more temperate, ap- 
ce of the prisoner was also against him: he is a man of 
ow brow, retreating forehead, deep-sunk orbits, and project- 
ing superciliary ridges and eyebrows; the cranium is small ; 
and the maxillw, especially the inferior, are large. 
On the morning of the 10th of April last, about half. 
o'clock, committed at Ratho, a vi 
about seven miles from inburgb, by George Bryce. 
left off work earlier than usual, and 
ad gone home, His father keeps a public-house, and in com- 


On the trial, however, it came out that he was always — 
The 


pany he had some drink ; the quantity was not stated during 

the trial, but about seven o’clock in the evening he was appa- 
rently asleep, and was put to bed. About six o'clock the 

i i a suit 

not 


weg) who saw him, but to whom he did 
speak, observed to his master immediately after that 
different from usual, and that there was something wrong 
him ; he looked wild about the eyes. Bryce then 
mother if she had taken anything out of his pockets, and, 
ing to avoid words with him, » i 


i w lia, beating him 

head with such force that he lets go his 

hold, The girl rises aud is told to escape, but instead of lock- 

at some distance. As she runs it is supposed that the 


| sees her, for, without having spoken a word during the whole 


and having only looked on Mra. Tod with a vacant 
i could not say whetber he a to 


| recognise her or not, he rushes out, leaps over a wall surround- 


ing the grounds in which the villa stands, overtakes the girl, 


| again throws ber down, and in the presence of a witness draws 


a razor across her throat. The witness, a man, comes up and 
takes hold of the murderer; but the latter gets up and walks 
quickly away, and a few yards further on is seen walking at 


| Edinburgh, there was a stronger prejudice against him. The 
| circumstances of the case have something very revolting about 
| them, and this also would appear to have had some influence 
| in prejudicing the public mind. Another very unfavourable 
| associa'ion connected with the prisoner was the generally re- 

ceived opinion that he had been greatly addicted to drink, 
sng 
it to 
e to 
ible 
lec- 
a 
him | 
this 
| 
ryed | He had no drink, and altheagh his breakfast was ready he 
the | took none of it. His mother observed that he looked aliar ; 
at I not 
his 
ish- 
ve 
er to understand that he was going to Edinburgh, and went 
}out, He was seen by cos Gam, Ube spoke to him, and to 
| whom he replied. They left him, and he passed on. Here 
| the evidence is not clear. From one statement it would seem 
at, I | that he had passed Mr. Tod’s house, where his victim resided ; 
the | from another, that he had not. There seems, however, to be 
find | no doubt that he had kept on the road which led to Edinburgh, 
and that, as he saw the house where the murder was committed, 
ntly | the back of the house, There he saw the cook, a girl to w 
try. | he had been paying his addresses, but who had refused him. 
etter He inquired for his victim, June Seaton; and in mite of being 
g its told that he could not see her, he past the cook 
2 aid entered the house. He directly to the nursery, 
the girl was (she was nursemaid), and, although there 
r his were several women in the room, seized her, threw her down, 
1 be and apparently tried to strangle her, at the same time knock- 
nade | ing her head against the floor. The screams of the victim and 
 cir- of the other women bring Mrs. Tod, the lady of the house, to 
sum 
and 
ndia 
each 
assault, 
ns of | 
d its 
pital 
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one of the men in search of him, goes up to 
view of detaining him till assistance comes 
drink. To this the murderer agrees, whilst walkin, 
i to have said that he ‘‘ minded ing about it,” 


Seeing the men approaching to catch him, he attempts to | i 


is secured makes efforts to commit sui- 

in which he is only partially successful, merely inflicting 
wound on the right side of the neck. The policeman 
w charge he is him, in answer to his question, that 
girl is not dead, although he knew that she was dead. 
prisoner had niger said, in reply to the observation 
t her neck, ‘‘ She’s cheap o’ what she’s got.” 

to have been quite sober. He next deposes that 
being at Mr. Tod’s house and of seeing the cook, 
can give no further information regarding the crime, having 


ever ee 
E 


i 


protests 

the evidence it appeared that the man can write a fair 
rogress, His father occupation of q 

dealer to his other trade, and the criminal was put to 
his cart. His mother found that, although in his earl 
s an affectionate child, he was always different from 


HE 


part of the man ; in fact, that the other indications were such 
as might be met with in a case of incipient insanity, and that 
the delusion completed the case. They believed that the pri- 
elusions, but that they had not been proved 

Their view of the case was that he was a man of 


wer, there was a predisposition to insanity; that 
a change gradually been occurring in his mental condition ; 
that he was insane when he committed the murder, and that 
he was still insane. The difficulty the medical witnesses ap- 


Laycock 
a man of low physical ization. This opinion he f 
upon the form of his face, and jaws, and the mode 
articulation. He believed the prisoner was labouring under 
fit of maniacal excitement at the time he did the deed. The 
off suddenly—that was not 


about twelve months ago 
of a morbid kind which in simi 
< into dementia, 

was labouring under mania by the suddenness of the attack 
without any apparent immediately exciting cause, by the fact 
that the symptoms detailed by the different witnesses showed 


g | he was of a class of individuals who would suffer that kind of 


three years ago was ushered in by an attempt at 
suicide; the other indications of mental unsoundness 
sleeplessness, restlessness, sullenness or disinclination to speak, 
wandering from home, allowing his horse to go unattended 
whilst he walked a long way behind gazing upwards with 
his mouth open, loss of memory, with occasional outbreaks 
of violence, which were attributed to drink, &c. About a 
ago, or rather longer, a more decided change occurred : 
slee became more increased ; 
muttered to himself, not only during the day, but 
ing the night; he wandered from home, and separated him- 
his family. He also made various attempts at suicide, 
at times much depressed; and on two occasions, in 
une and October, was very violent and excited, From the 
i it would also seem as if on these occasions the excite- 
ment had not been the direct consequence of drink. On the 
occasion his father thought there must be something 
wrong with his mind; and, whilst he was in the Police-office 
at Ratho for care, requested a medical practitioner to visit him. 
He had also mentioned that he thought it might be caused by 
drink. On this occasion, as on others, he denied to the medical 
man that he had any recollection of his having been violent, 
and regretted if he had been so. About the month of March 
(1863) a new feature of his mental condition is proved—namely, 
that he believed two acquaintances had told him that the girl, 
Jane Seaton, had called him “a drunken blackguard” to their 
is, on the other hand, they deny; whilst they allege 
had even tried to reason with the man about having 
had told him. The girl herself also stated 
had never used the words of him. It seems, however, 
been generally known in the vi that he believed 
have been used. Both his and his mother 
girl about it. It appears to have been constantly 
’s wind both by night and day, and interfered with 
such an extent that he got up at night to go and get 
‘read up.” The parents of the girl, on the other 
y that she visited them about a year ago, and also 
month before her death; and that on both of these 
ke of him as a drunken fellow, and stated 
her, but that she had no reason to fear 
evidence is followed, it will be observed that the 
in the man’s mind previous to the girl’s visit to 
medical witnesses, Drs, Laycock and 
i that this was evidently a delusion on the 


xysm, and the conduct of the man during and after the fit. 
n cross-examination Dr. Laycock stated that he assumed the 
fit of maniacal excitement came upon the prisoner w 
was passing Mr. Tod’s villa. A fit begins when 
begins. He assumed that the fit must have passed 
time between the moment the deed was completed 
time that Davidson (the man who found him abou 
and a half after the murder walking quietly) first 
He thought the prisoner to be insane now, and 
labouring under a form of insanity called dementia, 
Ritchie was examined on the second day of the trial, the court 
having sat from 10 a.m. till 1.10 a.m, the next day, a length 
of sederunt which s; favourably for the powers of endurance 
of the physical mental condition of lawyers, Dr. Ritchie 
had seen the prisoner thrice before trial, and considered him a 
man of low mental development ; the prisoner had given him 
to understand that he believed he was sane. He could not 
have come to the opinion that he was decidedly insane without 
being the evidence. He was particularly struck in the evi- 
dence by the fact that the prisoner appeared to have become 
decidedly worse about three years ago, and that a further 
change occurred about one year a, The change a year 
was an evidence to his mind of delusion. His bodily heal 
also apparently became affected about a year since, He was 
restless and melancholic, and inclined to commit suicide ; he 
was also sleepless, Suicidal and homicidal mania frequently 
occur ther, and it is common for persons who are under 
homicidal mania, often with t skill and cunning, to try 
to secrete some instrument wherewith to effect the of 
some person they hate, and pad wait for an i 
of effecting their purpose. It is common for lunatics to sup- 
pose themselves slandered by people. He considered that 
when the prisoner committed the murder he was in a maniacal 
roxysm, and that he had a tendency to it before he left his 
‘ather’s house ; that passing the villa excited the remembrance 
of the girl, and that brought on the paroxysm. In croas- 
examination Dr. Ritchie stated that he considered the prisoner 
was in a state of monomania, and that he had a delusion regard- 
ing the girl he killed. The statement of the girl the prisoner 
believed to have been communicited to him by persons who 
denied having done so; that he had a delusion and under it 
he acted; that he had a sudden maniacal paroxysm, and in 
that paroxysm did the act ; and that maniacal paroxysm had 
occurred previously in June and October. 

The jury, after the addresses of the Solicitor-General and 
Mr. Fraser, and the summing up of the Lord Justice General, 
retired, and after an absence of three quarters of an hour 
returned with their verdict, finding the prisoner guilty, and 
strongly recommending him to mercy from the low organization 
of his mental faculties, The recommendation was unanimous, 
The prisoner was then sentenced to death. 

In this case we have another illustration of the difference 


an ordinary pace. He is then lost sight of, but in en hour snd | 
a half afterwards is seen about a mile from the spot. Davidson, 
| 
| naturally weak mind, although not in the genera. acceptation 
| of the word imbecile; that in addition to his naturally deficient 
~ | pear to labour under was, that although, from pe 
| Interview, they recognised something which indicated mental 
peculiarity, they could not, without the evidence of others, 
| 
llection of having seen the girl or done the deed. 
Such is the statement of the circumstances attending the 
murder. The Crown alleges malice ; the defence, on the other | uncommon in a case of homicidal mania. It was not an un- 
common joe a person, after the excitement had gone off, 
not to remember what occurred during it ; this was one of the 
characteristics of the fit, He thought that for some years past 
| the prisoner had been in a morbid mental state; and that 
ildren, and was much inclined to do things suddenly. 
Thus, about ten years ago, he suddenly, and, as would seem, 
without the consent of his parents, joined the Militia. He was 
then twenty years of age, being now thirty. Previously bein 
occasionally and easily affected by drink, his mother thought | 
that his habits in this respect had become much worse whilst | 
in the Militia ; but he is reported to have been, whilst in that 
service, a man of ordinary conduct. He left the Militia five 
years ago, and has since been working for his father. About 
three years ago a more decided alteration in the prisoner ap- 
peared. Previous to this, however, he had threatened to 
stab a man because he told him he was in the wrong. The 
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legal and medical insanity. th 
other it is to be regretted that the prisoners had not 

n placed under restraint before giving such indications of 

ir insanity as committing murder. But in the present day 
blic are so ve of their liberty b interfered 


Parliamentary Sutelligenee. 


HOUSE OF COMMONS. 
13. 
VACCINATION. 


Sir J. Paxmoron asked the Vice-President of the Com- 
mittee of Council on Education whether, in accordance with 
the statement of the Lord President last year, ‘‘that the 
Government were considering the beat 
improvement in the Vaccination Law,” and 

in London, it was the intention of her Majesty’s caer 
to introduce any measure on that subject in the present session. 

Mr. Broce said there could be no doubt Seer dea 


were only two methods by which the disease could successfully 
he. auntie with. One was by increasing the 
powers of the Act, the other by i 
to the vaccinating surgeons. i 

it, would ‘Rot sanction 


measure would the law and 
removing the evil now complained of. 
LUNACY (SCOTLAND) BILL. 

The Lorp Apvocarte obtained leave to bring in a Bill to 
continue the Sy ee of Lunacy in Scotland, 
and to make fu provisions for the salaries of the deputy- 
and clerk of the General Board of 
Lanacy. The Bill was subsequently brought in and read a 


Medical Hews, 
APOTHECARIES’ Hatt.—The f following gentlemen passed 


their examination in the Science and Practice of Medicine, and 


Maundreil, and Ancoa Ham 
Pearse, George Edmund Legge, Regent-street, Westminster. 
The following gentleman also on the same day passed his 
first examination :— 
Tidy, Charles Meymot, London Hospital. 
Royat Cottscs or Surczons.—On the 12th ult., Mr. 
F. Raffe, of Tamworth, having passed the necessary examina- 
tions, was admitted a member of this College. The name of 


University or 
At a meeting of the Master, Professors, and Fellows, on the 
10th instant, the following elections py lace :—Collins and 
Schroeder, to foundation scholarshi ips of a year with rooms 
and commons; * Brailey, +Hare, * Lankester, and { Payne, to 
minor scholarships of £40 a year. £20 was awarded to Dickson 
for distinction in At posting g it 
was agreed that a chemical laboratory shou tu 
the College grounds for the use of students in Medicine tod 
Natural and be placed under the superintendence of 
Dr. P. W. ie 
Dist in 

Great Hospirat.—The annual festival was 
held at the Albion Tavern, Aldersgate-street, on the Sth of 
June, under the presidency of Sir L. Palk, Bart, Bart., M.P., when 
the sum of £300 was collected in aid of the funds of the 
It is expected that the Prince of Wales will honour the 
soirée of the Royal College of Physicians on Saturday evening 
by his presence. . 

A cuitp died at Dartford the other day from eating 


women in Great Britain and Ireland, and nearly all of them 


are poor. 
Death From Catorororu.—A young man named 
emist at Mile- 


Lire Assvrayce axp Svicipg.—An appeal case of 
we could say it was so singular 
—_ decided by the Lords 
tleman named Lamb 
which contained the usual 
clauses against Lannie y sums assured in case of suicide 
unless the polinies had previously been mortgaged to third 
parties. Lamb did mortgage his policies and did afterwards 
commit suicide, but there was no proof that the two facts were 
connected together. The insurance offices paid the sums to 
the mortgagee, but as the amount was more than the sum 
against the widow. Vice-chancellor Wood first, and after- 
wards the Lords Justices, refused their claim. 
Tae Lamseta Deorer.—The editor of our clever con- 
eye Notes and Queries, thus refers to this question :—‘‘A 
careful inspection of the London and Provincial Medical _~ 
rectory for 1854 would doubtless give the latest instance. 
= cing through it we noticed the Lambeth at 
of Medicine bad been recently conferred on the 


honour which the great universities confer, under the — 

upon emiaent members of the medics! 
this, the title to distinction is clear and unequivocal, snd the 
act claims commendation; in that, the selected candidates 
have no claim, so far as we can discover, to any  —. 
tinetion. Titles may confer dignity, but “‘ dignity” does not 
always confer distinction. The Medical Act wisely ignored 
the claims of the Lambeth doctors to 
inserted in Schedule D. 

Patxcety Bayericence.—The Hon. Rustomjee Jam- 
setjee Jejeebhoy, member of the Veleehoy Hs Council of 
Bombay, son of the late Sir Jamsetjce Jejeeb' 
time since at the disposal of Mr. Crawford, M. 
the sum of £15,000 for the purpose of 

charitable purposes in London, in connexion with the 
his late father, more es ly the charities of 
London, of which his fat 


ing condition :—“ The charities 


Tur Laxcer,) 
be | 
the 
ith ‘ eacy ported Ou DS Pages 
your journal, they must be prepared to have their minds 
committed by lunatics who ought to have under restraint. 
The public are not aware how much they have themselves to 
blame for such crimes, but it is remarkable how difficult it is 
fact of persons being at 
large who should not be, and not the delight of ‘‘ specialists” 
the ples of insanity in the preset day. ‘Tha public forget, 
insanity present day. ic forget, too, 
that whilst their ideas of mental unsoundness have been in 
got measure stationary, the medical knowledge of insanity 
been steadily progressing, 
Edinbarzgh, June 10th, 1864, 
uttercups, 
| chloroform, which he occasionally inhaled to relieve a severe 
| pain in the chest. 
visions of the Vaccination Ac é right hon. gentleman was 
aware that, although obligatory, the successful eg of | 
the Act depended on the a boards of 
ay vaccinating sw parents of the children. 
similar question horton toe ae this year to his noble friend | 
the President of the Council, be stated that in his opinion there 
26 application 0 © other rna- 
tive. He understood that notice had been given in the other 
House of an intention to introduce a Bill on the subject which 
| Grindrod, Great Malvern, 1855; J. H. Ramsbotham, Leeds, 
| 1855. An honourable member of the House has moved for a 
| return of all medical degrees conferred by the archbishops of 
| Canterbury.” In this hasty “‘ glance” through the Directory 
| the two latest recipients of the divine diploma have been over- 
looked. If any argument were necessary to demonstrate the 
inconvenience, or even absurdity, of making Lambeth doctors, 
the list furnished by our contemporary would be sufficient for 
time, the purpose. The gentlemen enumerated and those whose 
—_ names are not given are unknown to medical fame. In this 
respect the Lambeth degree offers a striking contrast to that 
selected to be those which 
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have in view the alleviation of the wants of the ‘poor and indi. 

gent, the infirm and helpless, and not societies which are of a 

ous character.” e charities so selected are enumerated 

in the following list, the ruling principle of the appropriation 

being the selection of those institutions whose doors are always 

open to every class of sufferers on the instant, without reference 

to any other consideration than the merits or urgency of the 

perro case in need of help, The appropriation to the 

don Hospital is in connexion with the new wiog, of which 

the foundation-stone is to be laid on the 4th of July by the Prince 

of Wales, and the fact that the London is pre-eminently the 

homies of the commerce of the port of London, Amongst the 

ical charities which will derive benefit from the princely 

of the great Bengalee benefactor are the following :— 

itals,—London, £2000 ; University College, £1000 ; 

Metropolitan Free, £1000 ; Royal Free, £500 ; Middlesex, 

2500 7 King’s College, £500 ; London Fever, £500 ; City of 

— Diseases of the Chest, £500 ; for Sick Children, 

; Royal, for Incurables, £400 ; British Home for In- 

pane i £400 ; Asylum for Idivts, £400 ; for Diseases of the 
Skin, £300 ; total, £5500, 

Dispensaries. —City, £500; Farringdon, £500; City of 
London and East London, £400; Royal General, £400; Metro- 
a £400 ; Western City, "£200 ; Finsbury, £200 ; Cit. 

opredic, £200 ; Queen ‘Adelaide's Dispensary, Bethual- 
green, £200 ; total, £.000. 

Prorossp Memoriat to Sir Humeary Davy.—On 
Friday, the 10th inst., a numerous and influential meeting was 
held at Penzance to promote the erection of memorial alms- 
houses and a statue to the memory of the late Sir Humph 
Davy. The proposal originated about three years ago with 
some working men, who thought that the inbsbitanta of Pen- 
zance ought to pay some tribute to their great fellow-townsman. 
Subscriptions, however, were received but slowly, about 
= months a lady sly volunteered £1000 for 

The Chairman, Mr. William Coulson, of Kensgic, 
the guished London surgeon, himself a native ‘of Penzance, 
in an eloquent address recounted most interesting particulars 
of the lif. of Davy, and gave an elaborate and striking reper 
tion of the claims of t chemist to the respect and 
a townsmen. The ma mayor and several other gentle- 


hee Bn ota the object of the meeting, and there is no 
lt will Be na Oa of the great man to whom 

That the Chairman had peculiar 
claims to the position which he so worthily filled was proved 


pc is so much indebted. 


Mr. W. D. Mathews, who, in moving a vote of thanks to 
, said that ‘‘ by his eloqueace he had fulfilled the phrase of 
“the right man in the right place’” He had promptly 
pre ome to the invitation from the working men of Penzance, 
had seen how much they had reason to be indebted 
cohen” Sir Humphry Davy wasa friend of the father 
of the chairman. Mr. Thomas Cou was in business in Pen- 
zance until 1803, when he lost his wife, and desired ae 
situation under Government. Through Sir 
intment was got, and in ks Sir 
Semetey wrote a r, the original of which he held in his 
hand, and which concluded—* You cannot well be in London 
too soon. 
fally. Iam heartily glad that my labours in your bebalf bave 
been successful. There is no pleasure in life ter than that 
of finding free scope for the most active part of the most power- 
fal mind. Yours sincerely, Humpary Davy.” were 
facts worth mentioning, and which the chairman would not 
have referred to. It was a fact too, that Mr. John 
Borlase, with whom Sir Humphry Davy was ap- 
ticed, was a maternal uncle of Mr. William of 
egie, their chairman, 


Heatta or Lonpon purine tos ENDING 
Saturpay, June 1lrH.—The deaths in London were 1213 in 
the week that ended on the 4th inst. ; they rose to 1285 in the 
week that ended last Saturday. The increase of deaths last 
week was entirely amongst persons of middle age (20-60 years), 
the numbers in that period having been in the two weeks 328 
and 388. The average nomber of deaths in the twenty-third 
week of ten years 1854-63 is, with a correction for increase 
of population, 1155. The excess in the present return above 
the estimated number is very consi erable, and amounts to 130 
deaths. At the present time the most fatal complaint in the 

idemic class is measles, to which 82 deaths are referred. 

hus was fatal in 51 cases, whooping cough in 50, scarlatina 
in 47, diarrhea in 19, diphtheria in 11, in 11, ox in 5. Nearly 
half of the deaths from measles occurred one year 
old and less than two years. 


MEDICAL VACANCIES. 


Loughborough Dispensary— House-Surgeon. 
Newton Abbot Union (1st District)— Medical Officer. 
Bethnal-green—House-Surgeon, vice Dr. 


MEDICAL APPOINTMENTS. 


M. L.R.C.P.Ed, bas been 
No. 6 of the Bellingham Union, N: 
Eng., resigned. 

H. 0. M.BCS.E., has 


appointed Medical Officer for 


been ted House-Surgeon to the 
Clayton Hospital and Wekeleld Disponseey, vice James Fowler, 
M.R.CS.E., resigned. 


G. R.C.8.E., has been elected Medical Officer and Public Vacci- 
nator for the M Ilford Loy of the Haverfordwest Union, Pembroke- 
shire, vice ,. A. Feild, M.8.C.8.E., deceased. 

C. St. Ausyw Hawken, M.R.CS.E., has been Resident House- 
Surgeon to the Westminster Hospital, vice J, W. Haward, M.B.C.3.E., 
whose appointment has expired. 

Dr. J. k. Katy has been appointed by the Lords Commissioners of the Ad- 
miralty Surgeon an’! Agen* for the care of sick and wounded Seamen and 


Marines at Portsmouth Harbour. 
0. 10! bri vice Bev 
G. E. L. Pearse, L.S.A., Resident H to he 
hae expired Hospital, . Gandy, M.R.C.S.E., appointment 
xpi 
Dr. A. M. T. Rarrray, has been inted Surgeon to 
the aswell inthe County of of 
J. Tayvor, M.K.C.S.E., has been elected Medical Officer and Public Vacci- 
: | el for the Ticehurst Distriet and the Workhouse of the Ticehurst 
Un Sussex, vice R. Warrener, B.A., appointed to the Northern Dis- 
triet 0 of the Godstone Union, Surrey. 
M.R.C.S.E., has been elected Medical Officer and Public Vaeci- 
for the TetSond Dtstriet of the Unicn, view 
a 
W. B. Woopaax, M.D., nted Resident Medical Officer to the 
London Hospital, vice Dr. W. , Tesigned. 


MILITARY AND NAVAL MEDICAL APPOINTMENTS, 
C. 4, bao been to the 19h Foot at 


J. anne ont bein See, has been appointed to do duty with the Royal 
Artillery at Secunderabad, 
has been attached to the F Battery 


J. Barney, M.D., 


J. F. Baarzin, M.D., Staff Assist.-Sarg., has been appointed to the 82nd Foot 
at Subathoo. 


Sy appointed to do duty with 
H. T. Dawn, M.B.C.8.E., Assist.-Surgeon, has been appointed to the medical 

charge of the 2nd Sindh Horse, vice Millar. 


do duty with the 96th Regiment at Hydrabad. 
A. C. C. Dz Rewzy, M.R.C.S.E., Surgeon, has been ted to the medical. 
charge of the 20th Hussars at Bengal, vice Surg. Cox. 
— Pereusson, Staff Assist.-Surg., doing duty with the Artillery Hospital, 
Donel ? inted to the medical charge of the Right Wing of the Oth 


Native Infantry at Allahabad, in addition to his other duties, 
Staff Assist.-Surgeon, has been attached to No. 6 2ist 


Brigade Royal at Bombay. 
E. Harpiver, M.B.C.S.E., Assist.-Surgeon, attached to the A 
Set Royal Artillery, has been appointed to assume medical charge of 

the Kurrachee 
J. Bagogesan bee been appointed Apothecary of the Medical College Hos- 
at Calcutta. 
Houmes, M.D. has been Assist.-Surg. to the 8th Derbyshire 


win, resigned. 
nted Assist.-Surgeon to the Srd West 
Riding of Yorkshire Artillery 


olunteer C 
H. R. Jackson has been appointed Apotheca: of the Caleutta Police Hospital. 
Assist.-Surg. Bombay directed to receive medicab 
Ge ative Artillery and Sappers at Aden, in addition to his 
own dut 
J. Lows, M.D., has been inted Assist.-Surgeon to the lst Administrative 
Batt. of Norfolk Rifle Volunteers. 
A. Macueay, L.R.C.S.Ed., Assist.-Sa Khandallah Depdt, 
nted to the medical charge of 106th Foot, vice hes — 
W. Mann, M.8.C.S.E., Hon, — Su: the East of York- 


shire Artillery Volunteer 

A. G. has been appoin’ tee lst "Edinburgh 
Rifle Volunteer Co: 

8. B. Panrerpes, M. D. nas been — Medical Inspector of Emigrants 
at Calcutta from the lst “Asie 

and Royal Horse Bri 


duty, temporarily, with patter 
.D., proceeded on m 


vice Assist,-Surg. J.J, M' Derm 

T. A. Suaw, Staff Assist.-Surg., has to. do duty with the 
Regiment at Hydrabad. 

T. W. Saxrrarp, Assist,-Surg. D Battery 2nd Royal bes 
directed to assume medical charge 30t Native 
addition to his other duties, vice Sarg-M ajor G. Mann, °.8.C.8.B., pro- 
moted to penis! General of H 

E. M. Srvctar, M.D. Assiet. -Surgeon 97th Foot, has been appointed Assist,- 
Surg., vice Jessop, pinted to the 6th Dragoons. 

W. M. Sxvues, M._B., att rg., has been appointed to the medical charge of 
the 109th Regiment at Bombay. 

w. Surg. 34th Foot, has been appointed Assist-Surg. 


Tae 
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pointed Assist.-Surg. to the 1st Adminis- 
Batt. of Norfolk nie Volunteers. 
. P. Sucern, Staff Assist.-Surg., bas on Gapetatet to do duty with the 2nd 
Brigade Royal Horse Artillery at at Meeru' 
F.B.CS.E., Civil Sure. “of Aden, has been to 
perform the duties of Medical Superintendent, and to ve medical 


charge of the European eral Hospital at Bombay. 

J. Srvant, L.R.C.S.1., Assist.-Surg. 13th Foot, has been 
Surg., vice Mackenzie, M. D., appointed to the 10th 

J.B. by ae Ist Class Assist.-Surg. Indian Service, = been promoted 


to Surgeon, vice M‘Kenna, retired. 

G. F. M.B.C.S.E., lst Class Assist-Surg. Indian Service, has been 
promoted to Surgeon, vice W. Scott, retired. 

J. Tuawenr, Surg.-Major Bombay Service, has been appointed to act as Super- 

intendent of the Medical Department, and Surg. to the General 
Hospital, Aden (vice Surg.-Major Style, proceeded to Europe), during the 
absence of Surg.-Major Davids«n, or until further orders. 

Vuaxx, Assist.-Surg. 32nd Bengal Native has been ordered to 
‘assurne medical charge of the Civil Station, Gaol, and Dispensary at Fero- 
.— in addition to his other duties, vice H 

ac n, Surgeon Bengal Service, has been ordered to assume medical 

ge of the 6th Bengal Cavalry at Julpigoree. 

T. F. Foot, has been transferred to the 2nd 

Guards at Benares. 

P. H. Watson, M.D., Surg. to the Ist City of Edinburgh Rifle Volun- 
teer Co i has been promoted to Surgeon. 

J. Warr, M.D., Assist.-Sargeon 95th Dapaset, be has been appointed to assume 
medical c of the A Battery Isth ade Royal Artillery at Bombay. 

i. M. Wasp, M.B., Surg. 1th Hussars, has appoiuted Surgeon to the 


Koyal Brigade, has been ordered to 

charge of the Civil Station of Meerut, as a temporary 

measure, in addition to his otver duties, vice Assi .t.-Surg. H. C. Catcliffe, 
F.R.C8.E., transferred to Deyrah-Doon. 


. Assist.-Surgeon Bengal Service, has been ordered to assume 
medical te of the 15th Bengal Native Infantry at Dorundah, vice 
F. Warneford, proceeded to E 


has been appointed Assist.-Surgeon 

ussars. 

W. H. Yares, M.&.C.S.E., Staff Assist-Surgeon, has been appointed Assist.- 
Surgeon Royal Artillery. 


Births, Marriages, ad Beaths 


Cn of Se wife of M. F, Manifold, L.K.Q.C.P.1, 
Regiment, of a 
On the th of April, at Purneah, the wife of Dr. H. E. Fox, Civil Surgeon, of 


a daughter 
Onthe 20th of A ate the wife of C. G. H. 
the af Lismore Co Waterford, the wife of BR. N. Low, M.D., of a 


danghter. 
On the 4th ms Be Faversham, Kent, the wife of T. C. Spyers, M.D., of a 


ter, 
On the Sth inst, at Bighi, the wife of John Page Burke, M.D., F.R.C.S., Staff 
Surgeon and Medical Storekeeper, Royal Naval Hospital, Malta, of a 


On the Bh iat, at ee New-road, Manchester, the wife of A. Wilson, 


On the 9th inst., at Cibworth-Beauchamp, Leicestershire, the wife of T. 
Macanlay, M.R.C.S.E., of a son. 
aw a nst., at Gloucester-terrace, Hyde-park, the wife of Geo. Barnard, 
Assist,-Surgeon Bengal Army, of a son. 
os SRS aaa, Pentonville, the wife of Dr. Luke, of a 


daughter 
Bucks, the wife of W. J. Shone, M.R.C.S. 
a daugh 
the a Winchester-terrace, Cheyne-walk, the wife 


of Walter H. of a son. 


MARRIAGES, 


the 7th ii at the Parist: Church, Rai William Hi 
Pennington, 


MRCS, of Warrington, to dean 
nson, 


DEATHS, 
J. HH. Bews, L.R.C.8.1L, Staff 
6th inst., at the Rectory, Yorkshire, E. Smith, 
Tikley Wells House, near Otley, Yorkshire, aged 59. 
On the 6th at Needham Suffolk, James M.R.CS.E. 


Edinburgh, Wm. Wallace, M.D., late 14th 
On the 10th inst, at Helensburgh, Dumbartonshire, Ales. A. Mucdowall, M.D, 


UNIVERSITY OF CAMBRIDGE—SCHOLARSHIP 
EXAMINATION, 
Downe May, 1964 


CHEMISTRY AND MINERALOGY. 
the the specific gravity of bodies heavier than 
ascertained. State the 


way gravity cf gold, quicksliver, lend, 
2. What is meant by the term chemical equivalent? Give the equivalents 
bodies: oxygen, nitrogen, chlorine, potassium, 


3. Describe the processes by which ox: is usually obtained, and explain 
the of its each Deseribe the i the physical characters 


products afforded by wood when subjected 
to a strong heat in a v: 


Describe the process for converting chalk into (i.) ) 

aia (iii.) sulphate of lime, What are the tests fur the salts of 

7. Deseribe the preparation of hydrochloric acid, expressing in symbols the 
chemical ’ positions which take By what tests would you ascertain 
its purity 

8. From what is it chiefly prepared ? 
What are its pnysical and chemica! characters 

9. 


Arsenic... .. 


100° 


Toto what are divided? What do by hemi- 
are mean 
hedral and holohedral forms ? = 
12. Explain and illustrate by examples the meaning of the terms reat 
morphous and dimorphous. 
13. Write down the chemical formule of the 


the system of crystallization to which they respectivel omg: — 
garnet. dolomite, malachite, quartz, angiesite, bematite, 
giauberite, cassiterite. 
BOTANY, 

1. Explain the meaning of the terms glabrous, hispid, node, rhizome, perianth, 
estivation, thalamifiore, calycifiore, coroll flore, polyandrous. 

2. Of what parts does a stamen cousist ? What are _gynandrous flowers ? 
What do you mean by the primine, se and of the ovale? 

3. Give the essential characters of the orders Leguminose and Scrophu- 


4. Describe th lant B, with to the fi 
4, &e., respect following particalars so 


far 
Lex Arrangement ; form. 
General character. 
(4d) To what natural order does it belong? 
(e) The Linnwan class and order. 


ANATOMY AND PHYSIOLOGY. 


1. Describe the compound stomach in raminautia, and the manner in which 
rumination is effected. 

2. Describe the foot-jaws and jews of the lobster. To which family of 


are insects, cr and 


trachew in insects. 
4 by what class and order of animals is coral formed ? iow ins 
juced by the animal? Give the history of the formation of coral 


5. The eaten? 


a Denies thet pical app seen on viewing a thin transverse 
section of ong bone 
7. What characters of mee wpe od What are some of the 


more important uses of this substance in the animal economy ? 


Go Correspondents. 


M.D.—The book mostly read on the of medicine, in Paris, is the 
“Guide du Médecin Praticien,” by Valleix. The work is composed of ten 
volumes (1848), and costs about £3 10s. Another work on the same subject 
is the “Pathologie Interne” (Practice of Physic) of Reguin (1862), three 
volumes, £1. A third is the “Pathologie Interne” of Gintrac (1853), 
three volumes, £1. A fourth is the work of Grisolle on the same subject, 
much esteemed, and much read. The author is now Professor of Practice 
of Physic at the Faculty. Other books are those of Bébier and Hardy (in 
course of publication), and the “Pathologie Interne” of Monneret, also 
published at the present time in parts. Any of these works can be had in 
England by sending an order to M. Bailliére, foreign bookseller, of Regent- 


street. 
West Bromwich.—The inquest involves some points of great interest to the 


profession, and shall receive due attention in our next impression. 


= 
se P 
13th Hussars, v R 
> 
J J. H. Witmor, Surgeon Bombay Service, has been appointed Staff Surgeon 
and Depaty Medical Storekeeper of Ahmedabad, vice Thompson 
7 | 
BIRTHS. 
| 
j 
is ands 
cerebro-spinal system differ from 
7 | th hte the cranial nerves, together with 
. 
| 
| Ellen, daughter of the late G. Nettleship, Esq., of Watford. 
| 
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4 Member of the Ladies’ Sanitary Association inquires whether the use of the 
sewing-machine could not be extended with great benefit to the health of 
sempstresses. We believe that its extension would be a great boon. A 
good authority writes that what “ the machine from the old 
needle is the exhilaration experienced in working the former compared 
with the depressing effect produced by toiling with the latter, and the 
value of this difference is shown by the vastly improved health of those who 
have substituted the one for the other. In the performance of the ordinary 
domestic sewing of the household this difference may not be so observable; 
but when women have to earn their bread by sewing, it is at once appa- 
rent. The contracted chest of the old sempstress, the 
the weakened eyes, are all avoided by the use of the machine, which, while 


it moderately exercises the arms and opens and expands the chest, also 
exercises the muscles of the legs in working the treddles—thus restori 


G. @.—We cannot always have absolute demonstrations in medicine, but must 
sometimes remain satisfied with probabilities. The reports of Messrs. Bishop 
and Higgins should satisfy our correspondent that the “foot and mouth 
disease” may be communicated from the cow to man by means of the milk. 
The latter is said to be highly charged with pus-corpuscles, having a 
remarkable disposition to decompose. “G. G.” may refer for details to the 
June number of the Edinburgh Veterinary Review. 

Tax communications of Dr. Rooke and Mr. Carter shall be inserted in an 


the balance of exercise between the upper and lower extremities, which was 
lost in the old sewing process. For this reason we may look upon the 
sewing machine as instrumental in abolishing a vast amount of mortality 
in a very large class of workers.” 

4 Qualified Assistant.—It is contrary to our rules to place sueh an announce- 
ment in the body of the journal. It can appear as an advertisement. 


Hay Favar. 
To the Editor of Tue Lancet. 

S1e,—Like your correspondent, “A Friend to Tas Lancer,” in your last 
, I also suffer from hay fever, and have done so in its severest form 
for fourteen years in succession, with the exception of one year, when I 

— it; and I will venture to say there is no complaint more distressing 
its symptoms. It quite prostrates mind and body, mebing & any exertion of 

repugnant and almost impossible. 

‘our years since I had occasion to go to America, and arrived in Boston on 
or 2nd of June, after a voyage of six weeks, leaving again for England after 
a short stay of four week ilst there the weather was exceedingly hot. I 
travelled about most of the time, but had not the slightest — of this 
terrible complaint, nor after my return home. I was in hopes to be free of it 
for the future. But no. Next year, having no voyage to make, back it came 
“- bad as ever, and so every succeeding year. 

though a remedy, a remedy with a 
but i oui being on: make it known. Two or th ee of quinine twice 
or three times a day in a wineglassful of good port wine, i fay know where 
to get it, which I do not, will be found to alleviate the a considerably. 

disease appears to depend on some morbid condi of the nervous fila- 
ments supplying the mucous membranes of the eyes, nose, and fauces, occa- 
sioned probably by some peculiar state of the atmosphere a prevails * 
this time of the year. Walking in the hi 
the highest pitch ; while on a wet day the paroxysms are very alight e or = 
—at least such is A individual experience. It is of an inter- 


mittent character, the patient being tolerably at ease between the paroxysms, 
alth these follow each other with frightful ra: =a, leaving scarcely 
any in A paroxysm may be briefl a as follows :—There is 


great vascularity, with ~ weg = hot, dry, pungent itching, of the mucous 
membranes of the ey ose, palate, and’ auces, extending also up the 
Eustachian tubes, AAR! with fits of sneezing more or less violent; 
this is followed by the copious exudation of a bland and pellucid fluid; there 
= then an end of the paroxysm. During the continuance of the disease there 
is a great want of — in the system generally, and the mind is singularly 
unhappy, worried, and confused. 
Indicated wth change of inate, 


ate your correspondent writing on fever, I also was for 
martyr to it; but for the Inet four youre the tah 

years mart The only cure I ever found, and it was a one, the 

Pais impossible of practice, was to keep in-doors during the heat of 


York, June, 1864, 
To the Editor of Tux Lawczt. 
oie teen I have annually been a martyr to this distressing 
, and my suffi So pipes years 
the information and, haply, the relief of your coi 


derive benefit, first, and chiefly, —_ quinine, — if necessary, 

OF neds diem, taken in of five grains eac! ‘Although by no 
a I never find these any uncomfortable 
I get the system under the infil of this medicine for two or three 


i 


To the Editor of Taz Lancer. 
Sre,—In answer to “A Friend to Tas Laycer,” will you allow me 
the use of the following mixture, if it has not che directs Sef 
acid, one drachm ; water, three ounces: a 
o~ three days) an hour after breakfast. A ict pargative 
before commencing the mixture wil dim: 


aon cilrane Oot in four genuine cases that have come under my notice, 
first or second dose has completely relieved the un! po hon 


early number. 
Tas Mupicat Dararruent. 
colour, and To the Editor of Taw Lancer. 
Str,—I have read with great pleasure the numerous letters relative to the 
umns. 
lent all ranks of the t. This is now 
an acknow members of the profession are con- 


The 

stantly cautioned by one or other of your correspondents entering 

service. I think a short sketch of my own career prospects (?) 
strengthen these cautions; at all events it will show any youthful ps Poe § 

I passed the competitive examination some few y 
the course of instruction at the Army Medical School, t thea, 
Pitt; and, after serving a few months, was 


on half pay, owing, 
half pay lasted some seven or 
i 
and those who advocate regi 
first of all consult a few of the interes’ being abled 
tobe yey wy who wished for such a change. On the return 


regimen to England in a few years’ time, the second assistant-surgeon 
myeelt wil be taneferred tothe sta, and afer «short period uf home service 
ll again be 
medical officers are required. 
Promotion to the rank of surgeon oT bo omen We laugh at the idea of it. 
Under indents be twenty years or more before 


The Warrant of 1858 gives the rank and pay of captain to all assistant- 
surgeons after six years’ service. Here in India this is not carried out. The 
senior assistant-surgeon of my regiment (who served through the Crimea and 
the mutiny) draws exactly the same pay as I did on first coming to the coun- 
try. pe ve prospect of im India for almost 
fm aa all years without any increase of pay. Is this fair? Is it even 
ust 


Let me, then, warn m against en’ the 
army until things are : 
out in India as well as in ioe, until promotiog is certain after ten or 
reform has taken place. 


twelve years’ service ; until, in 

tay and, and bug 
servant, 

Punjab, India, April, 1864. A 


Prosector.—It was Dr. Fauvel who first called attention to “albuminurie 
aphonia” as a grave and but little known symptom of morbus Brightii. It 
arises from edemi of the mucous lining of the larynx. 

Inquirer (Blandford ; should possess himself of the works of Dr. Payne Cotten 
and Dr. Theophil 1s Thompson. 

Justitia—1. No.—i. We are unacquainted with it.—3. Wait for the Register 
of 1865, 

Zeta, (Plymouth.)—It would not under the circumstances be infra dig. 


“Westrwaxp no!” 
To the Editor of Tux Lancer. 
Sre,—I shall feel much obliged if you will allow me by means of your 
journal to make known to the he followin gotas 
That the we of Physi of London should grant or present ite 
licence to all those who may be in possession of the licence of the 
Apothecaries of London on the 1st of July, 1864, without examination, 
payin a fee which would be a to defray the ex 
f the dical press ad tion of the above p 
a few well-signed memorials were forwarded to the of hy 
1 one, believe the College would meet the profession in the matter. 
I already of one memorial which is in course of signature, and will 
be forwarded to the Coll 


Hege. 
I Sir, 
June, 1864. M.B. Lowp. 
Judez.—M. L. de Sére has recently published a memoir on “ Relaxation of 
the Pylorus.” It is a condition which as yet has been but very imperfectly 
investigated. 
Iv H. B. J. (Plymouth) will forward to us his name and address, he shall 
receive a private note. 
A Sufferer (H.) should consult some respectable surgeon. 
Medical Assistant, (Middlesbro’-on-Tees.)—To Mr. Adams, the American 
Ambassador, whose address is 5, Upper Portland-place. 


Icz 
To the Editor of Tux Lancer. 
—Some time since a report appeared to wary 
ly had been applied to the cure of diphtheria and sore-throats by 

Grand. of Boulogne. This was to administer ice to his patients. A short time 
since I wrote to that entleman, asking him if he was still satisfied as to the 
efficacious nature of that remedy, and Hoping he woul o. do a to make 
it known more ether he 1 do not know. I 

addressed “ Boulogn letter was 
they not being able to fied 5 hy~ that address. Could some of your 
inform me whether this bene to their knowledge been success- 


fully tried? I should be very ge too, if they can give me Dr, Grand’s 


I Sir, yours 
am, Sir, y Ine 


| 
| 
| 
New-road, Woolwich, June, 1864. Joun Hotmes M.RB.CS. 
| 
I am, Sir, yours respectfully, 
weeks previous to the time at which the attacks usually commence. 
Leempe from the smell of camphor, and from occasionally eating small 
pieces of it. 
Thirdly, from the use of tobacco. If cigars in opium could be 
I that the only complete cure is a sea voyage—a remedy ob- 
attainable in very rare 
am, yours obediently 
Garden-court, Temple, June, 1864. Ww. P. 
| 
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iba” bean, tly introduced into France as an occa- 
sional substitate for coffee, is the fruit of a legnminous plant belonging to 
the division Casalpinis. The plant grows on the shores of the Mediter- 
ranean. It is said to be more nutritive than excitant, MM. Prevot and 
Chevallier have investigated its properties. 

G. T. 8—The point has not been decided. It is worth while trying it. 


Poor-Law Mupicat Reromu Funp. 


To the Hditor of Tun 
Sra,—I to Dr. Woodward, has at last 
shown shillin, subscription in his own 


bourhood ok the, Poor-law Medical form Fund, the proposal 
been made by him more than three months sit 
I heartily with Dr. Woodward in his desire to see other medi 

officers doing the same thing in their respective districts. But are th yay 
to do so with their present impressions upon them? I answer, No! 

very sceptical in the matter, and say that nothing has toy. 4 

the movement, and believe in their hearts that nothing will come of it, and 

80 are content to Cw it up, and admit they are beaten. acknowledge 

the existence of frightful grievances, and yet have neither pluck nor energy 

enough for the work of obtaining redress from the State, or o assist those 

who are wil to work yb them. Seeing this, the Government very natu- 


cho kelp 
good pull, d at Ise 
one: “a a and a pa or else we 
shall get v log pall and pal dae we 
We shall never got all that our due from the public and the State unleas 
the struggle is continued, and perseveringly persisted ir. There must be no 
such lukewarmness and ap thy as have hitherto been manifested. 


united movement on =. Th 
We should place full confidence in our  Chairenem, who will be sure to call us 
out for action at the right time. It will thus be our duty to keep a look out, 
and be ready to come in a t body to his aid. 

Concerning the “ Griffin d,” I have to say that it is my unaltered inten- 
tion to continue the call upon pon gentlemen for their = eoaptens towards it, 
eall will y responded to 
remain, Sir, yours faithfully, 

Paowss, 


Mr. Mockett has just grounds of complaint. The matter shall receive atten- 
tion in the next Lancet. 
Inquirer —See the articles on the subject in Copland’s “ Dictionary of Prac- 
tical Medicine.” 
Meprcat Epvcation. 
To the Editor of Tus Lancer, 
Sre,—Happening to visit St. Mary's Hospital on the 8th instant to see one 
of Dr. Tyler Smith's cases of ovariotomy Tetayed to witness the distribution 
Grane the Archbishop of York ; and the object of this note is to direct 
the attention of my professional brethren, an ially of the Medical 
to the — speech of his Grace, ——— which 


an experienced teacher, expressed wi kh} to the present 
fature state of medical ed education. 
Your obedient servant, 
Nottingham, June, 1864. Wa. Turpat M.D. 


Gravel.—The bromide of lithium may be obtained by decomposing bromide 
of calcium by carbonate of lithia, using at first a small quantity. It should 
be allowed to digest for twenty-four hours, when the precipitation may be 
completed by the further addition of carbonate of lithia. 

Mr. James Rogers.—To Dr. Miller, Great Castle-street, Regent-street. 


vor Prumurr’s Prius. 
To the Réitor of Tax Lancet. 
og who writes on this subject in your last number, has made a 
, or there is a misprint, when he wae tot had to throw away some of 

these pills which had been made with castor oil. He means, | su 

without. However, I can fully endorse his recommendation of vaing the off 
in mixing the Plammer’s pill, Mehich I have now done for the last three or 
four years, having when mixed with spirit or treacle that they were 
quite inert—in fact, more resembling bullets than anything else. 

About two years ago | addressed a letter to the Pharmacopeia 
on Se tes but I suppose such a trifling thing was far beneath their 

I am, Sir, yours, &c., 
1984, J. G. 


M.D.—Both the places named are, we believe, well supplied with medical 
practitioners. 

Mr. J. Oxley.—It depends on the nature of the “ connexion with the profes- 
sion.” 

Anti-Humbug is mistaken. There is such an institution. 


Heevta Tevsses. 
the Réditor of Tus Lanont. 
Sra,—Dr. Arthur, in his remarks on his hernia and trusses, 
appears wena oatatentinnsliyh to assume there is no mode of treating 
hernia successfully by means of perfectly flexible bands and pads. Any prac- 
titioner who will make a trial of the moc-main truss, as at present con- 
me, will, I am convinced, discard the steel spring un! 
mbrance. I will nothing in @ t of Dr. Arthur's 


save that I (for is accomplished an in- 
strument much more coavenient and comfor to wear that 


which he proposes. obedient servan 
Cavendish-street, June, 1964 Hoxusy. 


W. W.—1. The King and Queen's College of Physicians in Ireland cannot 
grant the title of M.D.—2, If there be no bye-law of the College to the con- 
trary. 

Hrprocsrmatvs 
To the Editor of Tux Laycet. 
externus, or an undue of the in infancy, is now succese- 

pression with bandages. 

late Sir Gilbert Blain, to his late the Fi 
the late Dr. James Carson, of Liverpool, treated this disease with 


Mr. J. P. Barnard, of Walcot, was very successful in his 
ment in several cases. 

I bad a child born with this disease several y The 
severe that tn cvery 
to treat the disease 


well ——— and health J to the 

after the manner by +n Gilbert Blain and Dr. tog The su 
however, had no opinion <s the treatment, and, —- applying the ban 
for some days, suggested that a gutta- ‘or the purpose of compres- 


sion, should be put upon the head. The child po ara pep «9 
at the age of five — 
The treatment of this disease is particularly referred to in Dr. Carson's 
treatise on the Circulation of the Blood in the Head, in his ing “On the 
Causes of Respiration, the Circulation of the Blood, Animal Heat, A! 
and Muscular Motion,” published in 1833. The part referred to commences 
at 231 and goes on to page 235. Yoars, &c., 
ane, 1864. 

Szveeat communications which are not replied to in this week’s Lancet 
will receive attention in our next issue, to which our correspondents are 
referred. 


Commestcations, Lutrars, &c., have been received from—Prof. Fergusson ; 
Dr. Hamphbry; Dr. Goddard ; Dr. Fowler; Dr. Gill; Mr. Smith, Horston, 
(with enclosure ;) Mr. Crofts, Cambridge; Mr. Holman, (with enclosure ;) 
Mr. Langston ; Dr. Rattray, Cambridge ; Mr. Oxley, Liverpool; Mr. Daven- 
port, Coleford; Mr. R. Wollaston, Stafford, (with enclosure;) Mr. Young, 
(with encl ;) Mr. Robi , Warrington ; Mr. Jones, (with enclosure ;) 
Dr. Graily Hewitt, (with enclosure;) Mr. Skegg; Dr. Leet, Dublin; Mr. A. 
M'Clorg, (with enclosure ;) Mr. Walker, Blakesley; Mr. Mills; Mr. Prowse, 

; Dr. Wood ; Mr. Kesteven; Mr. Burr, Slough ; Mr. Perry; 
Mr. Belcher, Barton-on-Trent ; Mr. Whitford; Mr. Beet, (with enclosure ;) 
Mr. C. Williams, Norwich; Mr. W. Loney, Macclesfield, (with ench e;) 
Mr. Cope; Dr. Graham, Epsom ; Mr. Huxley; Mr. Ceerer ; Mr. Ruffe, Tam- 
worth; Mr. A. Farr, (with enclosure;) Mr. Rogers; Mr. Burgess, Bristol ; 
Mr. Carter, Stroud; Dr. Gore; Mr. Salmon ; Dr. G. Johnson; Mr. Hodson, 
Manchester, (with enclosure ;) Mr. Sealy, Marazion, (with enclosure ;) Dr. 
J. R. Kealy, Gosport; Dr. Mackintosh, Littleport; Mr. Massey, Stockport, 
(with enclosure ;) Dr. Warwick, Belfast; Mr. Edwards, Cheltenham; Dr. 
Rooke; Mr. Teague, (with enclosure;) A Constant Subscriber; Justitia ; 
H. B. J.; G. T. S.; Senescens; G. H., (with enclosure;) W. W.; Inquirer; 
A Regimental Assistant Surgeon ; M.R.C.S.,, L.S.A., &c.; Zeta; M.D.; 
A Member of the College and Hall ; P.Q , (with enclosure ;) Anti-Humbug ; 
F. H., Warwick; A Qualified Assistant; A Medical Assistant; Studens; 
Phthisis; Ebor; A Purchaser of Taz Lancer; B. A.; &e. &e. 

Tux Birmingham Daily Gazette and the Wolverhampton Chronicle have been 
received. 


Medical Diary of the Teek. 


Hosprtat For Fisrowa 
OF THE Kectom.—Operations, 14 
MONDAY, Jews 20 Operations, 


Mereorourran Hosrrrat. — 


Hosrrrat.—Operations, 14 
Hosritat.— Operations, 2 
Ermwovocicat Soctery.—8 Mr. Christy: 
TUESDAY, Juwsz 21......4 “Notice on some of the Prehistoric Cave- 
Dwellers of Southern France.” — Mr. Crawfurd, 
“On the supp of Human 
Hybrids or Crosses,” 
St. Many’s Hosrrrat. —Operations, | 
Sr. tat.—Operations, 1} 


PM. 
WEDNESDAY, 22 { Hosprtat, CALEDONIAN-ROAD. 
P.M. 
Coutzes Hosrrrau. — Operation, 
P.M. 
Lomwpon Hosrrrat.—Operations, 2 


. Grornes’s Hosrrrat. lpm. 
Operations, | 
ust Lospow Hosrrtat.—Operations, 2 ru. 


Tromas’s Hosrrrat. lpm. 
Locs Hosrrrat, Soho.—Clinical De- 
nd Uperations, lpm. 
SATURDAY, 25.. ? 


Bova. Fass na, rm. 


| 
q 
| 
j 
the governing powers against us, and we have to thank ourselves, apathetic | 
; as the most of us are, in a great measure for it. When shall we learn the 
‘ I have on; 1 authorit rs g that tl Ret rt Ss t Com- | 
J 
i 
J 
t 
2 
| 
f 
y 
u 
n 
| Royal UsTsorapic rosritaL. — Vperauoas, 3 
P.M. 
Wasrurnstea Hosrrtar. — Opera- 
| 
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DINNEFORD & 60, Pharmaceutical Chemists, respectfully refer 


the Medical Profession to their highly effective Preparations, 
SYRUPUSESENNZ, SUCCUS TARAXACI, & EXTRACTUM SARZZ LIQUIDUM, 


OF THE 


NEW BRITISH PHARMACOPEIA., 
172, Neo Bond-street, London, 


HUBBUCK’S PURE OXIDE OF ZINC. 


Sold by the London Wholesale Druggists, in Boxes, 14 lbs, each, stamped by the Manufacturers, 


BARTH’S OXYGEN WATER holds free Oxygen in solution. It gently 


stimulates the fanctional action of the stomach and secretory organs, and is a very useful beverage. WxNTwortH Scort’s Analysis gives as contents of 
a bottle—* Nearly half an imperial pint of pure distilled water, and about 13°65 cubic inches, or 4°6 grains of gaseous oxygen; equivalent to that contained in 
21°4 grains of chlorate of potash.” 4s. per dozen, 


OXYGENATED WATER COMPANY (LIMITED), 36, LONG-ACRE. 


Pulvis facobi ver, Newbery 


FRAS. NEWBERY & SONS, 45, ST. PAUL’S CHURCHYARD. 
Prices for Difpenfing—1 O2-» 98-5 $02.5 3s. 4d. 


THE ST. GALMIER NATURAL MINERAL WATER. 
Eve. one knows the danger attending the use of Artificial Waters, and 


while, on the other hand, the use of Natural Mineral Waters is universal! 
the French Seltzer) above 3,000,000 of bottles are already consumed yearly. This Water, bottled et the Spring hyn aby most refreshing, pleasant 
pay A ge pete in preserving the oan Wines, &e., are not injured by being mixed with it. Price 8s. 


SOLE AGENTS—E. GALLAIS & ©O., 27, MARGARET STREET, REGENT STREET, LomDost, ¥ w. 


SALT 


FOR PRODUCING 


A REAL SEA BATH IN YOUR OWN ROOM! 


The urgent want of a preparation which should be REALLY A SUBSTITUTE FOR SEA BATHING, and which should 
produce, when mixed with ordinary water, a fluid possessing all the important properties of Sea Water, induces the Proprietors 
to submit to the notice of the Profession their SEA SALT. 

In cases of Muscular Swellings, Sprains, Weak Ankles, &c, &c., the greatest benefit is frequently obtained by its daily 
application in solution. For weakly infants it is admirable. 

The Proprietors request attention to the fact that the Salt is not chemically manufactured, but is actually evaporated from 
the water of the ocean, and therefore contains the constituents of the oceanic element in the most concentrated form possible. 


REPORT BY DR. HASSALL. 


** 74, Wimpole-street, Cavendish-square, April 3rd, 1862. 
ane of Tidman’s Sea Salt. I find that it contains the various saline substances 


sea water, 
to fresh wate in the of about 3 per cent., or 5 ounces to 
's Sen Salt is, therefore, a valuable adjunct to the bath, and a useful remedial agent in cases where Sea Bathing 
is unattainable, being being very superior to the Rock and other Salts commonly used. 
‘Adulterstions Detected and other Works.” 


Sold by the principal Chemists in bags containing 71b., 14]b., 281b., 561b., and 1 cwt.; or forwarded direct from the Depdt 
on receipt of Post-office Order, payable at the Bishopsgate Office: 4 cwt., 8s; lowt., 16s. 


Sole Proprietors, TIDMAN & SON, Chemists, 10, Wormwood-street, London, E.C. 


